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Tetanus Antitoxin (National) is highly refined and contains the antitoxic substances precipitated 
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uiding Principles In Physical Therapy 


give an exposition of physical therapy in a few 
minutes. Physical medicine is such a tre- 
mendous field that it is difficult to give a compre- 
hensive picture even of any one of the modalities 
in the course of a short paper. Therefore in ac- 
cepting the invitation to speak to you tonight, I 
have purposely chosen a title which allows me to 
dwell on the general, guiding principles in therapy, 
so that my paper may perhaps be helpful to those 
who prefer their own thinking to a ready-to-wear 
prescription. 

It is true that all our knowledge is derived from 
experience. Nihil est in intellectu quod non fuerit in 
sensu. Induction is the basis of all science. In- 
duction and experience, however, are given to the 
animal as well as to man. The difference lies in 
the ability of man to draw general conclusions, de- 
ductions, from the single experiences and apply 
them to future experiences. 

We medical men, sobered by the speculative craze 
of past centuries, have anxiously refrained from 
philosophical problems. We have gathered many 
facts, we have classified them, labeled them, made 
deductions and then tried to apply them to the 
particular case. But we went too far. We forget 
that the world is made up of individuals and that 
our classifications are arbitrary, dictated by demands 
of mental economy. We made ourselves believe that 
diseases were entities and that a sick person is 
partaking of this or that particular disease, while 
in reality no disease exists—only sick people. Here 
the question arises: what are sick people? What 
is the norm and what is pathological? 

The only definition which approximates the term 
“norm” is the average. Those of you familiar with 
Vaihinger’s philosophy of the “As If” will know 
that the concept “average” is in itself only a fic- 
tion, but a useful and often necessary fiction, em- 
ployed to arrive at certain facts. But we can also 
be led astray by clinging to verbal concepts too 
closely. The idea that in older people a higher 
blood pressure is the norm has developed from 
comparative studies of various periods of life. But 
by studying the blood pressure of thousands of 
persons of the same advanced age we have of course 
included those who had arterial changes and on 
that account a higher blood pressure. By group- 
ing the sick and the healthy together we got a 
higher average, but this does not permit us to say 
that high blood pressure is not a sign of disease 
in older people but a normal phenomenon. 

In the theoretical field much advantage was 
gained and no harm done by definitions, or by the 
systemr of classifications which we call diagnosis. 
In fact, we were aided and helped in the study and 
understanding of pathological conditions, In 


|: has always appeared to me a futile thing to 
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therapy, however, our way of thinking, crowned 
with success in many branches, was little short of 
disastrous in others because it substituted for the 
individual patient an artificial device, a phantom, a 
construction of logic. 


Preventive medicine deals with the human and 
animal species as such and it can disregard the in- 
dividual equation as its action is directed mainly 
against external factors. By destroying the an- 
opheles we prevent malaria, by using antitoxin we 
prevent diphtheria, by segregating patients with tu- 
berculosis we reduce its spreading. 

However, medical practice in its narrower sense, 
that is, therapy, deals exclusively with the individ- 
ual ; and in our relation to the individual experience 
should only guide but not govern us. 

In no other field is the consideration of this fact 
as important as in physical therapy, because physi- 
cal therapy has a fairly well defined action. Every- 
thing being equal, we can foretell with reasonable 
certainty what the effects of a physical agent must 
be. Not what it can be or may be, but what it is. 
The variable element is the reaction of the indi- 
vidual under the pathological condition. One man 
is full of virulent typhoid bacilli and goes around 
unaware of it, while another person apparently as 
healthy succumbs in a week or two to. the 
same kind of infection. This puzzling fact shows 
that what we call a disease is in reality often only 
the reaction of the individual to a noxa. If the 
organism would not react angrily the patient would 
not be sick, he would just die. An old person whose 
organism is not able any more to fight a micro- 
organism does not show any symptoms of a par- 
ticular disease. The light goes out like a candle 
that has burned down. The organism of a child, 
on the other hand, makes much ado about nothing 
and we find seemingly dangerous symptoms which 
may disappear over night. 

© repeat, it is this reaction of the body to a 
noxa which we call disease. And it is just in this 
connection, the regulation of the bodily reaction, 
that physical therapy enjoys its triumphs, as physi- 
cal therapy can accomplish the task of giving the 
patient what the patient needs. 

To attack the enemy in the right way we can- 
not trust safely to empiricism. The fact that Mr. 
Smith got well after receiving a treatment is cer- 
tainly no proof that these two events had a causal 
connection. Only if we know what the condition 
of the patient is and in which way it should be 
influenced, if we know what physiological reaction 
we want to produce and which modality can ac- 
complish it, then and then only have we treated 
the patient on scientific principles. Only when we 
can tell beforehand what the outcome of the treat- 
ment will be, do we practice scientific medicine. 


a, 


Scientific medicine teaches us how to control the 
action and reactions of the body tissues in many 
cases. 

To illustrate my thesis 1 wish to apply my re- 
marks to the work in which I am especially in- 
terested—to arthritis and rheumatic diseases. Here 
I must first state that a practicing physician, called 
upon to cure, is not helped greatly by the use of 
that bed of Procrustes, the classification into de- 
generative and proliferative arthritis. There are 
millions of arthritic patients and they should all be 
fitted into these two groups! I cannot agree to it. 

To me, arthritis constitutes a reaction of the 
joint tissue to a noxa and every treatment should 
have as its main object the control of the reaction, 
either by removing or killing the offending factor, 
by reducing the unnecessary effort of the tissues, 
or by stimulating it to a greater degree, as the case 
may be. And here physical therapy plays the dom- 
inant role. This holds good, of course, for arthritis 
as for many other pathological conditions. 

By the use of hyperpyrexia, that is, artificially 
induced fever, we can today destroy the gonococ- 
cus and cure a patient in a few days, provided the 
treatment has been instituted before severe destruc- 
tion of joint tissue has taken place. 

In other forms of acute arthritis we can remove 
the foci, but we cannot destroy the micro-organism 
without destroying its host. The body has set up a 
violent, too violent, inflammation which defeats its 
object and creates an edema, an hypertrophy of the 
connective tissue which leads to disastrous conse- 
quences for the function. Here we can control, 
reduce the inflammation by ice, remove the swell- 
ing by gentle massage and cure the process before 
any harm is done. 

On the other hand, when the fuction is impaired 
by periarthritic changes and adhesions, we can im- 
prove the insufficient circulation by heat, particu- 
larly by diathermy, relax the tissues and restore 
function by judiciously applied passive and active 
motion. 

In cases where the focus has not been removed 
the situation is entirely different. In this instance 
a local hyperemia produced by any method will 
carry with the blood to the tissues an increased 
amount of toxins and bacteria. This is one reason 
why heat, even though it may give some temporary 
relief by its anesthetizing effect, so often aggravates 
the inflammatory process. 

The above applies also in vascular diseases, for 
instance, gangrene of the foot. Not a dilatation of 
the arterial vessels is desirable but an improvement 
of the circulation, and this is accomplished in many 
cases not by diathermy or strong heat procedures 
but by methods which improve the venous and 
lymph circulation when these are at fault, for ex- 
ample, when a marked edema is present. The same 
is true in chronic phlebitis. We must not pump more 
blood into an extremity which cannot take care of 
the normal supply but see to it that the outflow is 
improved. 

Some neurologists scoff at and ridicule the reports 
of success with hyperpyrexia in multiple sclerosis. 
They forget that the symptoms of disseminated 
sclerosis indicate only the location but not the na- 
ture of the pathological process. We cannot ex- 
pect results in the degenerative and sclerotic type, 
but we can accomplish a great deal when the symp- 
toms are due to acute inflammatory processes which 
are still amenable to treatment. 


When we speak of sciatica or the sciatic syn- 
drome our direction is called to a certain part ot 
the human body, a certain organ, a certain tissue. 
But what to do and where to do it we have to 
decide in each case. We cannot, for instance, expect 
to get results from hot air applications on the pe- 
riphery of the nerve if in fact the roots are affected. 
We must individualize, not only as far as the in- 
dividual is concerned but even within the individ- 
ual. 


I could lay before you the whole list of pathologi- 
cal conditions and if I selected those forms which 
are amenable to cure, I should develop the same 
trend of thought in every one of them. And you 
would see that I accept the classification, the diag- 
nosis, only as a guide. No routine treatment is pos- 
sible and a careful analysis of each case is neces- 
sary. The organism must be supplied with the 
assistance it needs. Nothing makes me so impatient 
as the ever recurring question of my colleagues: 
Is diathermy good in arthritis? There is no arthri- 
tis but a Mr. Jones who shows disturbances in his 
joint function for one of a variety of reasons. The 
question is as meaningless as the one: Is digitalis 
good in cardiac diseases? Yes, if it does the trick, 
which means it is good in those cases where it can 
have an effect. It is up to the physician to decide 
beforehand whether it is likely to have any. 

Diathermy is very valuable in the treatment of 
certain forms of trifacial neuralgia, in certain forms 
of constipation, in certain forms of intermittent 
claudication and angina pectoris and in the treat- 
ment of ankylosed joints. Is this not prima facie 
evidence that diathermy is not a treatment of a so- 
called disease, but only that it produces a certain 
physiological effect which is therapeutically valuable 
in certain forms of a given pathological condition? 
This is not hair-splitting, because diathermy may be 
useless or even harmful in other types with the same 
diagnosis but at different stages or on another 
pathological basis. It is the physiological effect 
which decides the value of a modality—-beyond this 
the action can only be a suggestive one. The extrava- 
gant claims made for a variety of methods have 
no scientific basis and must therefore be examined 
with particular care. The Council of Physical 
Therapy of the American Medical Association 
makes the statement that all that is definitely estab- 
lished in the effect of ultraviolet rays is the anti- 
rachitic effect. And yet this statement is too nar- 
row. Ultraviolet rays produce a strong erythema 
and this physiological effect can be very helpful in 
the treatment of certain conditions. 


To repeat, routine treatment must be avoided. It 
not only harms the patient but it hurts the reputa- 
tion of the method. Read almost any book or ar- 
ticle on arthritis and you will find physical therapy 
recommended; just physical therapy, sometimes 
specified as diathermy or hot air treatment. To me 
such recommendations appear the height of folly. 
The effect of different physical therapy procedures 
differs widely even in the normal and what the au- 
thor should state is the object of the treatment in 
a particular case. It is not surprising that clinicians 
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It has been truly said that throughout the ages 
the two greatest and deepest interests of man on 
earth have been health and justice. 

The conservation of health, the guardianship of 
the body, and the maintenance and prolongation of 
life, from prehistoric days, have been the care and 
duty of the medical profession. 

The law, as I use the term, is “The General Code 
of Rules of action as habitually enforced by the 
authority of the State.” 

The practitioners of the law in every judicial 
system, modern and ancient, have been the pro- 
pelling force and; to a great extent, the conservators 
of the body and soul of the municipal and pub- 
lic law. 

Out of the mists of the past, the doctor and the 
lawyer emerge almost as ministers and practitioners 
of a single science. 

Medicine was to a great extent sacerdotal, and 
the highest class of Egyptian physicians were the 
sages or soothsayers. 

The practice of medicine among the ancients, and 
the art of healing, at times, have been inextricably 
interwoven with schools of philosophers and the 
law-givers of the people. 

From time immemorial, the professions of med- 
icine and law have been, to some extent, interde- 
pendent, and in our modern days we have observed 
the growth of a science within the two sciences, 
which teaches the application of medical knowledge 
to the purposes of the law and which is known as 
Medical Jurisprudence or Forensic Medicine. 

With the advance of general education and scien- 
tific culture, medical jurisprudence is constantly ex- 
panding and the necessity for cooperation, if not 
coordination, of the two professions has become, in 
my opinion, a prime requirement of the State. 

Today, the world is marshaling its medical, legal 
and scientific resources for the greater diffusion of 
the good things of life and our country is in the 
very vanguard of this march of progress and cher- 
ishes the ideal of the attainment of a higher and 
fuller life for mankind. 


Medical jurisprudence has gone far beyond mere 
questions of expert testimony and laws governing the 
practice of medicine. It has taken within its com- 
pass a deep and permanent place in the initiafion 
of legislation covering the whole field of the pre- 
vention of human suffering and conservation of 
child and adult health. 

It is setting the borderlines of hygiene and sani- 
tation through its researches, later to be fructified 
into statutes. 

It has some part in practically all of the laws 
governing industry, including child labor, sanitation, 
fatigue, healthful hours of toil, and wages and con- 
ditions which are life sustaining. 

From the laboratory to the legislative forum is 
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Presidential Address, Society of Medical Jurisprudence 


e Frank P. Walsh, Esq., New York, N. Y. 


now but a step; and in the every-day administration 
of law in the courts, civil and criminal, the lawyer 
and the physician are being drawn closer and closer 
for the benefit of the State and the strengthening of 
the race. 

As members of two of the oldest professions, 
we look back over countless centuries of effort by 
men of lofty purpose and unremitting zeal in this 
supreme field of the administration of justice and 
the preservation of life; and yet the field, like the 
study of life and morals, is ever fresh. 

It is almost startling to contemplate that the 
science of preventive medicine is but a little over 
twice as old as our own Society, and that the study 
of the prevention of crime and the treatment of 
adolescents is still an uncharted field. 

And who can say tonight which profession, le- 
gal or medical, will be called upon to play the 

eater part and render the ‘higher service in this 

tter field? 


I was profoundly impressed with the address of 
Doctor Brodhead, read at the dinner, which marked 
the beginning of the second half century of the life 
of our Society. 

As I look over the names of the doctors and law- 
yers who have been members and officers of this 
organization, and the names of those who have en- 
riched its history, with the papers which have be- 
come part of its archives, r feel very humble in 
accepting its Presidency. 

Its history for half a century has been marked 
by its fidelity to the highest ideals of our profes- 
sions. 

That I am succeeding such a galaxy of dis- 
tinguished lawyers and physicians who occupied this 
position in earlier days, and such outstanding men 
as Doctor Brodhead, John West, Dr. Chalmers, Os- 
car Ehrhorn and others of later days, I can only 
say that whatever intelligence and strength I may 
have stand pledged to a mighty effort to carry on 
the splendid traditions of the Society. 


International Association for Preventive Pediatrics 


The Fourth Conference of the International Associa- 
tion of Preventive Pediatrics (medical section of the 
Save the Children International Union) will this year 
ie at Lyons, Thursday and Friday, September 27 
an 

The subjects to be discussed and the names of the 
rapporteurs are: 

(1) The Prophylaxis of Malaria in Children: Prof. 
Cacace, Naples; and Prof. Gillot, Algiers, with whom 
will be associated Dr. Larrouy (a British rapporteur will 
be named later); 

(2) The Prophylaxis of Rickets and Convulsions: 
Prof. Adam, Dantzig; and Prof. Monrad, Copenhagen. 

Those who desire to be present at the Conference, as 
well as to take part in the discussions following on the 
reports, are requested to communicate with the Secre- 
oa the LA.P.P., 15 rue Lévrier, Geneva (Switzer- 
and). 
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Fracture Through the Lower Radial Epiphyseal Line 


epiphysis has always been reported as of rare 
occurrence. Pfaundler and Schlossmann have 
reported seeing two cases in a series of one thousand 
fractures. In a paper published in the Journal of 
Orthopedic Surgery, May, 1921, the author reported 
seventeen cases occurring in a series of five hundred 
fractures. 

Since then thirty-two additional cases have been ob- 
served and treated by the author. No doubt fracture 
through the lower radial epiphyseal line is a fairly com- 


has separation of the lower radial 


Figure 1, Case 1—Adele McC., 9 yrs. of age. Fracture through the 
epiphyseal line lower radius—also chip broken off diaphysis of radius. 


mon condition. It is very readily overlooked, especially 
when the separation is slight and the symptoms mild. 
In these instances they are usually treated as contusions 
or sprains. Careful x-ray study and comparison of the 
x-ray pictures of the atfected side with that of the 
normal one will usually disclose a fracture through the 
epiphyseal line. The separation may vary from a slight 
widening of the epiphyseal line to one in which dis- 
placement is so marked that the deformity may resemble 
the “silver-fork” deformity commonly seen in Colles’s 
fracture in the adult. 

Chief among the symptoms are pain, localized tender- 
ness, swelling and in the severe cases crepitus, deformity 
and false mobility. The crepitus as a rule is soft and 
does not resemble that usually found associated with 
fractures. 

The lower radial epiphysis appears about the second 
year and unites at the seventeenth or eighteenth year. 
Its union with the shaft is relatively weak when com- 
pared with the shaft of the bone, and trauma localized 
at that point will frequently displace it, instead of 
breaking the bone. When this occurs the condition is 
much more serious than that obtaining with an ord:- 
nary fracture. In a fracture with faulty reduction the 
end result is a deformity, while with a displaced 
epiphysis not only the deformity results but what is 
infinitely more important, the growing portion of the 
bone is destroyed. If the epiphyseal separation is not 
reduced, the deformity steadily increases as the ulna 
continues to grow, while the end of the radius remains 
stationary. 

This will result in a marked deflection of the hand to 
the radial side, continuing to increase until the ulna has 
reached its full growth. 

Epiphyseal separation is sometimes accompanied by a 


e Jacos Grossman, M.D., Chief of the Orthopedic Clinic, Lebanon Hospital; 
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chipping off of a small fragment of bone from the ulna 
side of the diaphysis of the radius. Fracture of th 
styloid process of the ulna, as in Colles’s fracture, j 
occasionally associated with separation of the radig 
epiphysis. In two of our cases the shaft of the ul 
at the junction of the middle and lower thirds was frac 
tured and the displacement of the radial epiphysis wa 
a marked in these cases. 

ccasionally after a trauma one will find a swollen 
wrist and limitation of motion. The x-ray examinatio 
however, will disclose no separation, but the epiphysez 
line, when compared to its fellow on the opposite side 
will appear to be a trifle wider and more irregular, 
These findings with the clinical picture present will 
usually assist one in making the proper diagnosis. Thi 
swelling and tenderness may persist for several weeks. 

When the patient falls upon the palm of the hand, 
the epiphysis is dislocated posteriorly; if the hand i 
flexed and the patient falls upon the dorsum, then th 
dislocation is anterior, but this is extremely rare. Mos 
of the cases of our series were of the former type. 

In those cases in which displacement is not marked, 
immobilization by means of an anterior moulded splint 
for a period of about two weeks, followed by two weeks 
of careful passive movements, heat therapy and finally 
active movements usually suffices to obtain a successful 
outcome. 

When there is marked displacement of the epiphysis, 
reduction should be done under general anesthesia. 
The best position to maintain reduction is flexion of 


Figure 2._ Case 1—Adele McC., 9 yrs. of age. Immobilization, with 
the hand in extension, showing = of the displacement of the 
epiphysis. 


the hand, in which position the wrist is immobilized for 
a period of two weeks after which the cast is split into 
anterior and posterior halves. The posterior half can 
then be discarded and the anterior continued for another 
week when it also can be discarded. 

The average time required for complete recovery in 
our series was thirty-two days. The shortest time was 
twenty-four days and the longest thirty-seven days. 
Two cases made a complete recovery within twenty- 
four days, one within twenty-seven days, fifteen within 
twenty-eight days, one within twenty-six days, three 
within thirty days, one within thirty-one days, five with- 
in thirty-two days, two within thirty-four days, one 
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within thirty-six days and one within thirty-seven days. 

Twenty-seven occurred in males and five in females. 
The youngest was eight years of age and the oldest 
eighteen, Three occurred at eight years of age, four at 
nine, four at ten, four at eleven, five at twelve, three at 
thirteen, four at fourteen, two at sixteen, two as seven- 
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The right epiphysis was involved in nineteen cases 
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Figure 3. Case 1—Adele McC. Immobilization with the hand in the 
neutral position. Note that the epiphysis slipped dorsalward some- 
what, but not so much as in Figure 2. 


and the left in thirteen. Three were the result of crank- 
ing a machine, twenty-nine gave a history of falling 
from a height, the distance varying from a few feet to 
eight feet, landing upon the palm of the hand on the 
affected side. 

In four cases there was widening of the epiphyseal 
line, with no displacement of the epiphysis. In fourteen 


. Mos cases there was dorsalward displacement of the 
— epiphysis, the displacement varying from a slight to a 
‘slid well marked degree. In five cases besides displacement 
eens of the epiphysis there was a fracture of the diaphysis 
finally of the radius. In three cases the epiphysis was dis- 
er, placed dorsalward and the styloid process of the ulna 

was fractured. In two cases the epiphysis was dis- 
hysi placed and the shaft of the ulna was the site of a frac- 
Pays ture. In two cases the epiphysis was displaced and the 


thesia. 
ion of 


diaphysis of the radius and a carpal bone were the site 
of fractures. In one case the epiphysis was displaced 
and a carpal bone was the site of a fracture. 


Case REporTS 
Case 1. 


Adele Mc. C., nine years of age, fell striking upon the 
palm of her left hand against the pavement. 


Figure 4. Case 1—Adele McC. Immobilization with the hand in flexion. 


Pa Ss Note the normal position of the lower radial epiphysis. 

— Examination revealed swelling of the left wrist, a 
ithin deformity resembling somewhat the “silver-fork” de- 
hree formity usually seen in Colles’s fracture and marked 
with. disability of the wrist. False mobility and crepitus 
one which was of the soft variety were also present. Ten- 
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derness was excruciating and was limited to the 
epiphyseal line of the lower radius. 

A diagnosis of fracture through the epiphyseal line 
of the lower radius was made and subsequent x-ray ex- 
amination disclosed this fracture with dorsalward dis- 
placement of the epiphysis (Figure one). There was 
also a small chip broken off from the diaphysis. 

The displacement was corrected and several positions 
were tried to determine which one would maintain the 
displaced epiphysis in its normal position. 

We found that immobilization with the hand in ex- 
tension permitted the epiphysis to become displaced 
again almost as much as it had been originally (Figure 
two). 


Figure 5. Case 2—Irving W., 14 yrs. Schoolboy. Fell on cut- 

stretched palm of left hand. Epiphyseal separation of the distal end 

of the radius. There is also a fracture along posterior and outer 

aspect of distal end of the shaft of the radius. Fracture of the 

styloid process of the ulna. Dorsal -  — of the epiphysis of 
the radius and hand. 


LEBANON HOSP. 
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Figure 6. Case 2—Irving W., 14 yrs. Schoolboy. Left wrist. 


The splints were removed and the epiphysis again 
replaced in its normal position and the wrist immobilized 
with the hand in the neutral position and we then found 
that while the displacement was not as great as it was 
with the hand in extension, still the epiphysis slipped 
somewhat and it was not in its normal position (Figure 
three). 

. The splints were again removed, the deformity re- 
duced and the wrist immobilized with the hand in 
flexion. The epiphysis remained in its normal position 
(Figure four). 

The splints were retained for ten days, when the 
posterior splint was discontinued and physical therapy 
instituted. The patient made an uneventful recovery 
within twenty-seven days. 


Case 2. 
Irving W., fourteen years of age, fell striking upon 
the palm of his left hand against the pavement. 
Examination revealed all the signs and symptoms of 
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a fracture through the lower radial epiphyseal line with 
dorsal displacement of the epiphysis. 

X-ray examination disclosed fracture through the 
lower radial epiphyseal line and a fracture along the 
posterior and outer aspect of the distal end of the shaft 
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Case 2—Irving W. | Separation lower (left) radial epiphysis 


Figure 7. 
reduced and retained with hand in flexion. 


of the radius. There is also fracture of the styloid 
process of the ulna. The radial epiphysis is displaced 
dorsalward (Figures five and six). 

The deformity was reduced and the wrist immobilized 
with the hand in flexion. The flexion position of the 
hand maintained the epiphysis in its normal position 
(Figure seven). 

The usual after care was instituted and the patient 
made an uneventful recovery within thirty-four days 
(Figures eight, nine, ten and eleven). 


Case 3. 
Raymond G., sixteen years of age, fell down several 


Irving W. 14 yrs. normal neutral 


Figure 8. 1 . 
No deformity evident. 


Case 2. 
position. 


steps striking upon the palm of his right hand. 

Examination revealed all the symptoms of fracture 
through the lower radial epiphysis with dorsal displace- 
ment of the epiphysis. 

Subsequent x-ray examination disclosed a fracture 
through the lower radial epiphyseal line with dorsal 
displacement of the epiphysis and carpus. The line of 
fracture extends approximately one-half an inch on 
the dorsal aspect of the lower end of the diaphysis of 
the radius (Figures twelve and thirteen). 


Case 4. 
Thomas O., eleven years of age, fell striking the palm 


of his left hand against the pavement. 
Examination revealed all the signs and symptoms of 


Irving W. 14 yrs. normal ex- 


Figure 9. Case At the time of discharge. 


tension of the wrist. 


Case 2. Irving W. 14 yrs: Normal 


Figure 10. 
flexion of the wrist. 


Figure 11. Case 2. Irving W. 14 yrs. 


a fracture through the lower radial epiphysis with 
dorsal displacement of the epiphysis. 

Subsequent x-ray examination disclosed a fracture 
through the lower radial epiphyseal line with dorsal dis- 
placement of the epiphysis. It also disclosed a small 
fragment of bone broken off from the lower end of the 
diaphysis of the radius which is displaced dorsally to- 
gether with the epiphysis (Figure fourteen). 

The deformity was reduced and the wrist immobilized 
with the hand in flexion (Figure fifteen). 
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The patient made an uneventful recovery within 
thirty days. 


Case 5. 

Samuel E., eight years of age, fell striking the palm 
of his right hand against the pavement. 

Examination revealed all the signs and symptoms of 
a fracture through the lower radial epiphyseal line with 
dorsal displacement of the epiphysis. There was also a 


fracture of the lower third of the ulna. 
X-ray examination disclosed a fracture through the 
lower radial epiphyseal line with displacement of the 


Figure 12. Case 3—Raymond G. 


Figure 13. Case 3—Raymond G. 
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| Case 4—Thomas O., 11 yrs. of age. Fell on palm left 

hanc. X-ray dorsal dislocation distal’ epiphysis of radius. There is 

also a small fragment of bone, broken off lower end of diaphysis of 
radius, which is displaced dorsally, together with the epiphysis. 


Figure 14, 


epiphysis dorsally and radially. There was also fracture 
of the lower third of the ulna. Fragments are some- 
what bowed but the alignment is fair (Figures sixteen 
and seventeen). 


Figure 15. Case 4—Thomas O., 11 yrs. Complete reduction of de- 
formity, and reduction maintained with the hand in flexion. 


. 


Figure 16. Case 5—Samuel E. Fracture through lower epiphyseal 

line of radius with displacement of lower fragment dorsally and 

radially. Fracture, somplete, of lower third of ulna. Fragments slightly 
howed but fair alignment. 


Figure 17. Case 5. Samuel E. 
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The deformity was reduced and the wrist immobilized 
with the hand in flexion. 

The patient made an uneventful recovery within 
thirty-seven days. 


Summary and Conclusions 


1, Fracture through the lower. radial epiphyseal line 
occurs quite frequently and is not as uncommon as it 
was formerly believed to be. 

2. It usually occurs from a fall striking upon the palm 
of the affected hand. The distance of the fall may vary 
from a few feet to several yards. Three cases resulted 
from cranking a machine, 

3. Fracture of the radial epiphysis may occur alone 
or in conjunction with fracture of the radial diaphysis, 
— process of the ulna, lower ulna shaft or a carpal 

ne. 

4. There may be no displacement of the epiphysis, 
such as occurred from cranking a machine, when the 
diagnosis is usually confirmed by comparing the x-ray 
pictures of the affected wrist with that of the normal 
one. The findings are usually a widening of the epi- 
physeal line on the affected side, with some roughening 
of the epiphysis. 

The common displacement is dorsalward and occa- 
sionally radially. In these instances the deformity :aay 
resemble the “silver-fork” deformity usually found as- 
sociated with Colles’s fracture. 

5. If the epiphyseal separation is not reduced, the 
deformity steadily increases as the ulna continues to 
grow, while the end of the radius remains stationary. 
This will result in a marked deflection of the hand to 
the radial side, continuing to increase until the ulna has 
reached its full growth. 

6. After reduction of the deformity, should one be 
present, the reduction is best maintained by immobiliz- 
ing the wrist with the hand in flexion. This position is 
maintained for a period of ten days to two weeks, when 
physical therapy can be instituted. 

7. The prognosis with proper reduction of the de- 
formity is good. The period of complete recovery varies 
from twenty-four days to thirty-seven days, the average 
being about thirty days. 


Summary of the Cases 


Case Name and Age Trauma Type of fracture Recovery 
1. Pasquale B., Palm left Fracture through epiphyseal 
12 years. hand. line, dorsal displacement epi- 
physis, chip lower end dia- 
2. Seymour R., Palm left Fracture through epiphyseal 
10 years. hand. line, dorsal displacement, 
fracture of lower third of 
3. Micky D., Palm right Fracture through epiphyseal 
10 years. hand. line, dorsal displacement... . 24 days 
4. Adele McC., Palm left Fracture through epiphyseal 
9 years. hand. line, dorsal displacement epi- 
5. Peter C., Cranking Fracture through epiphyseal 
17 years. machine, line, no displacement. ...... 28 days 
right wrist. 
6. Lita S., Palm left Fracture through epiphyseal 
9 years. hand. line, dorsal displacement... . 32 days 
7. Molian G., Palm left Fracture through left epi- 
11 years. hand, physeal line, no displace- 
8. Chester B., Cranking Fracture through epiphyseal 
18 years. machine, line, no displacement. ...... 28 days 
right wrist. 
9. Raymond G., Palmright Fracture through the epi- 
16 years. hand. physeal line, dorsal displace- 
ment epiphysis; extends one- 
half ingh on dorsal aspect 
lower end diaphysis of 
10. Bernard L., Palm left Fracture through the epi- 
12 years. hand. displace- 
ment of epiphysis. ........ 28 days 
11. Wm. L., Palm left Fracture through the epi- 
11 years. hand. physeal line, slight dorsal 
displacement of the epiphysi 
fracture styloid process 
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19. 


20. 


21. 


22. 


23. 


24. 


25. 


26. 


27. 


28. 


29. 


30. 


31. 


32. 


12 years. 


Gilbert G., 
12 years. 


James B., 
9 years. 


Molly R., 
10 years. 


Samuel E., 
8 years. 


Wm. B., 
14 years. 


Edward B., 
16 years. 


Louis K., 
8 years. 


Bernard L., 
12 years. 


Michael De V., 
9 years. 


Helen W., 
10 years. 


Samuel G., 
13 years. 


Thomas O., 
11 years. 


Irving W., 
14 years. 


Raymond G., 
13 years. 


Morris K., 
14 years. 


Frank V., 
11 years. 


Joseph R., 
13 years. 


Abraham K., 
14 years. 


Gus B., 
17 years. 
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Paut D. Waite and SHarser, Boston (Journal 
A. M. A., March 3, 1934), made an analysis of the past habits 
ir. the use of tobacco and alcohol of 750 consecutive private 
patients with angina pectoris and of 750 individuals without 
angina pectoris of exactly the same sex and age incidence and 
Comparison shows that 46.1 per 
cent of the angina pectoris patients had been abstainers from 
tobaccc while 24.4 per cent had used tobacco to excess, in 
contrast to 37.2 per cent of the control series who did not 
smoke and 33.5 per cent who smoked excessively. 
stinence from alcohol was the history of 64.4 per cent of the 
cases of angina pectoris and of 61.7 per cent of the control 
series. Only eight of the 750 patients with angina pectoris 
(1.1 per cent) drank considerable or excessive alcohol and 
only one of them drank very heavily, while sixty-three indi- 
viduals (8.4 per cent) of the control series drank much alcohol, 
four of them very heavily. It appears that neither the use of 
nor the abstinence from tobacco or alcohol plays an important 
part in the genesis of angina pectoris. 
use of tobacco apparently aggravates or precipitates attacks of 


from the same walks of life. 


Fracture through left epi- 
physeal line, dorsal displace- 


physis, infraction lower dia- 


shaft o 
fragments somewhat bowed 
but alignment is fair. ...... 
Fracture through epiphyseal 
line, dorsalward displacement 
of the epiphysis. ....... 208 
Fracture through the epi- 
physeal line, marked dorsal- 
ward yo--r of the epi- 
physis, chipping of the lower 
diaphysis of radius........ ° 
Fracture the epi- 
physeal line, slight dorsal- 


racture through the epi- 


physeal line, a of 
i dorsally and ra- 
Fracture through the epi- 
physeal 
placed dorsally, fracture 
styloid of ulna. ..... 
Fracture through epiphyseal 
line, dorsalward displacement 
qiphysis, fracture carpus... 
racture through epiphyseal 
line, dorsalward displacement 
epiphysis, small fragment of 
bone broken off lower end 
diaphysis radius. 
Fracture through 
physeal line, dorsalward dis- 
placement of the epiphysis, 
and small fragment lower 


line, also fracture along - 
terior and outer aspect shaft 
of radius, fracture styloid 
racture through epiphyseal 
line, dorsal displacement epi- 
fracture extends one- 

f inch on dorsal aspect 
lower end diaphysis radius.. 
Fracture through epiphyseal 
line, dorsal displacement of 

racture through epiphyseal 
line, dorsal displacement epi- 
racture through the epi- 
physeal line, dorsal displace- 
ment epiphysis. 
Fracture through epiphyseal 
line, no displacement of epi- 
physis, fracture styloid pro- 
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angina pectoris. 
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The Vocal Mechanism 


fied this evening’s affair with the title of lecture. 

In reality it is nothing more or less than a talk 
given with the intention of trying to aid my auditors 
along the road of vocal art; and when I say vocal art, 
I mean to include everything pertaining to voice and 
speech. 
it is a rocky road at best, beset with many difficul- 
ties, not insurmountable if the individual has intelli- 
gence, determination and perseverance, is willing to 
travel slowly, and to realize that without a good foun- 
dation nothing can be built to any great height. 

There is little to be said, in argument, to the effect that 
the workings of the vocal mechanism, the subject pre- 
sented tonight, is a difficult one, for in my opinion it has 
been made more difficult than is necessary, because all 
kinds of mystery have been circumposed around it. 

In this great city of New York, there are nearly 

four hundred thousand cases with various disorders of 
voice and speech, and approximately ten thousand 
teachers. This makes up a large percentage of the pop- 
ulation, and yet the medical profession has failed to 
recognize that normal voice and speech constitute a 
physiological function, and that any speech defect or 
disorder belongs to the profession legitimately and right- 
fully. 
Upon the vocal side ambiguity reigns supreme, for 
here is a field where anyone, with an iota of nerve, can 
claim to be a vocal teacher. As a rule vocalization is 
being taught by coaches who can play the piano, but 
do not know anything about voice production—unsuc- 
cessful singers, actors, and in some cases employees of 
vocal teachers, who happen to listen in during vocaliza- 
tion. 

It is not unusual to hear teachers of singing say: 
sing in the masque, between the eyes, in back of 
head, raise soft palate, lower soft palate, set lower jaw 
fixedly, push in abdomen, push out abdomen, .think of 
the tone, sing AH but it should be like EE—breathe 
this way, that way—even forget about the breathing 
and just let it out, etc., etc. The pupil is bewildered 
and I don’t blame him. 

In the field of speech, we have been inclined to be 
more neglectful. Teachers were more interested if their 
pupils were efficient in arithmetic or handwriting, but 
neglected to correct a lisp, foreign accent, lallation, baby 
talk, slovenly produced vowels and consonants, and ex- 
tremes of pitch. 

As stated, the past years were marked by a great su- 
perficiality in speech education, but since the advent of 
sound pictures there has come a voice consciousness, 
and there is now a tendency toward greater interest in 
the improvement of one’s voice and speech, and a rea- 
lization that good speech with a melodic voice is an aid 
to our social adjustment. 

It is also very encouraging to note that the methods 
of teaching voice and speech are away from the stand- 
point of elocution and public speaking and from the 
parrot-like imitation method, as many realize that the 
only way to teach voice and to correct speech is by a 
scientific approach. Only one who has a thorough 


YOR the lack of a better name, I have over-digni- 


From Voice and S h Department of the New York Ophthalmic 
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knowledge of the fundamental principles, and who 
knows how to apply them practically, should undertake 
to correct voice and speech. 


Voice and speech are practically a foreign subject to 
the medical man; therefore, there would seem to be an 
imperative need of such sessions as tonight’s, by way 
of getting acquainted with that delicate human instru- 
ment, so useful to everyone; getting acquainted with the 
natural laws governing the function of the vocal appara- 
tus; thus many voices will be saved from ruination and 
deterioration, as the individual will understand how the 
vocal mechanism works, and will be more adept in us- 
ing his own instrument with ease and precision. 

Statistics carefully compiled in hundreds of cases of 
throat trouble show that the immediate cause is over- 
taxing the functional capacity of the vocal apparatus, 
by overworking it, with resulting overstrain. Such abuse 
causes the mucous membrane of the vocal tract to be- 
come congested and finally there result hypertrophy and 
degeneration of the glandular tissue. 

The ideas and principles which I shall endeavor to 
present tonight are largely the result of my clinical ex- 
perience as otolaryngologist, trained singer and lecturer 
on voice science for the Board of Education, and there- 
fore, with your permission, I shall give you some ele- 
mentary knowledge of this wonderful human organ, na- 
ture’s most wonderful gift to mankind—without which 
communication of thoughts by speech and the outpour- 
ings of the soul in song would be impossible. 

The human vocal organ is made up of muscle, car- 
tilage, ligaments and bone. The human voice is pro- 


duced by 


1. A motor power, represented by the lungs and dia- 
phragm primarily and aided by the respiratory 
muscles. 

2. Vibratory process, activated by two ligamentous 
bands, located in the larynx. Only the true cords 
vibrate, the inferior thyroarytenoid ligaments. 
The vocal cords are aided by the intrinsic muscles, 
which abduct, adduct, relax and make tense. 

3. Resonating chambers, composed of the chest, 
bronchial tubes, trachea, larynx, oral cavity, naso- 
pharynx, nose and sinuses. 

4. Articulating process, participated in by the tongue, 

lips, cheek, soft palate and teeth. 

Auditory process, associated with 

Cerebral process, by which thought impulses are 

generated and directed to the vocal apparatus. 


You know how the vocal organ is made up. Now, 
what is the mechanism of voice production? Voice can 
be defined as made up of air vibrations. 

The lungs, working as two large bellows, and acting 
as the motor power, propel the air through the bronchial 
tubes, trachea and up to the vocal cords. If the air goes 
through the glottis, before the cords have approximated, 
it is known as the glide of the glottis; the tone will be 


284 
28 da: | 
36 day 
30 day: | 
32 day; 
3 
28 day: 
32 day. 
34d 
| 
34 da: 
32 day: | 
28 d | 
|| 
| 
|| 
pur nal 
habits 
rivate 
ithout 
e and 
1 per 
from 
ss, in 
d not 
ab- 
»f the 
ontrol 
ctoris | 
| and 


breathy, and will not have any solidity or firmness in 
the production. You can obtain the glide of the glottis 
by saying H H, When, Who, What. 

If the vocal cords approximate before the air reaches 
them, it is then known as the check of the glottis. Usu- 
ally noted in stage fright, hysteria, stammerers, stutter- 
ers, and where there is an over-anxious mind and fear 
present. But should the cords and air meet simultane- 
ously, I call it the contact of the glottis (many authori- 
ties name it as the shock of the glottis, a name which 
is misleading and incorrect). The contact of the glottis 
is the correct way of starting the voice and upon which 
beauty of tone depends. 

The false cords take no part in voice production ; only 
the true vocal cords generate sound and pitch. The true 
cords vibrate as a flexible reed or as a vibrating string, 
similar to the string of a violin, and the sound generated 
depends upon the size, tension, weight and density of the 
cords. 

If it is a short thin cord, we have a higher voice and 
a higher pitch (sopranos, tenors). If the cords are 
thick, heavy and long, then the voice produced is lower 
and deeper in tone (baritone, basso). If the cords swing 
as a whole, the amplitude of the tone is lower and loud- 
er, but if they vibrate in segments and quickly, then the 
pitch is raised and the voice is higher. 

This weak sound produced by the vocal cords is prac- 
tically the fundamental tone, but the chambers above 
take up the vibrations, thereby reinforcing and amplify- 
ing the original sound into its characteristic quality of 
tone. 

Picture in your mind’s eye the column of air above 
the cords, directed through the larynx and oropharynx, 
where it is divided by the soft palate, one vibrating 
column directed vertically into the nasopharynx (our 
sounding board) and then into the nose, and the other 
vibrating air column directed horizontally through the 
mouth (our amplifier). 

The object of every teacher of voice and speech is 
to get these two columns of vibrating air to meet, FOR- 
WARD, UPWARD and OUTWARD, on the carefully 
shaped lips—and when one knows how to do this at 
will, one is playing with the phenomenon of resonance, 
and you may say his voice is properly placed. 


(Demonstration with an ordinary bottle and tuning 
fork—how sound can be reinforced into beautiful 
resonance. ) 

(Demonstration of forward, well placed voice—say- 
ing HUNG—MING—How are you—through nasal 
resonance, not nasal tone, etc.) 

(Demonstration of the vowel AH—changed by lips 
only into AH-AH as in ON-AW-OH-OO.) 
(Demonstration of artificial larynx.) 
(Demonstration showing fundamental tone and up- 
per partials, on piano, and by means of photographs 
showing fundamental tones and overtones, with dif- 
ferent obstructions—resulting in improper voice 
production. ) 


If a speaker or singer has in his voice a strong funda- 
mental tone and three or four overtones, sucha voice 
will be pleasing and resonant, but should the funda- 
mental be weak and the upper partials stronger, then the 
voice will be harsh and piercing. If one overtone is 
greater than the fundamental, but the carrying power is 
the same as the fundamental and overtones, then we say 
the individual is singing with a falsetto—in other words, 
the falsetto is an overtone out of place. 

I have spoken on the motor, vibratory and resonance 


208 


processes. I will now take up the articulatory process, 

Spoken language is made up of vowels and conso- 
nants. Vowels are produced by laryngeal vibrations and 
depend upon the shape and openings of the mouth and 
pharynx. Repeat Ah—Ay—EE—Oh—OO (u)—hold- 
ing finger on thyroid cartilage. You feel marked vi- 
brations. Say OO (u), which is the most forward 
vowel, and you will note the larynx has a tendency to 
go down. On the other hand EE, the highest placed 
vowel, raises the larynx. 

Consonants are interrupted vowels. Some vibrate, 
while others do not. Those that vibrate are called 
sonants, and those that do not are called surds, and 
these interrupted vowels are named accordingly to 
where the interference takes place. Therefore we di- 
vide th consonants. 


Labial-lip—p. b. m. w. wh. 
Labial-dental—f. v. 
Lingual-dental—th. th’. 
Lingual-palatal—t. d. 1. n. r. s. ch. sh. 
Post palatal or velar—h. y. g. k. ng. 


Demonstration of cases, showing importance of this 
knowledge: 

Falsetto voice in young man of 24—high pitched femi- 

nine quality. 

Labial stammering in a young physician. 

Stuttering in man of 28. 

Hypophonic voice in girl of 25. 

Lisping and microphonic voice in girl of 26. 

Baby talk—boy of 6 years. 


I trust that my short talk this evening will be the 
seed for the recognition and propagation of the idea that 
voice and speech constitute a part of our medical work. 

1523 Madison Avenue. 


Guiding Principles in Physical Therapy 
(Concluded from page 200) 


so often ridicule the claims of physical therapists 
and the methods themselves. They have observed 
the indiscriminate use of these methods. They have 
recorded the failures and aggravations and believe 
that the successes came regardless of the treatment. 
They saw treated and have treated themselves a la- 
bel, a name, and not an individual, and were aston- 
ished when the individual did not react true to form. 

It is necessary to develop a plan for treatment, 
based on the findings in the individual case and 
on the effect one wants to produce, and select the 
modality according to the physiological action. If 
this is not possible, physical therapy has no scien- 
tific basis. There are other, simpler placebos, but 
even when used as such, physical therapy must be 
given as a placebo. The physician has no right to 
tool himself even if he may have to fool the patient 
for the patient’s good. 

In conclusion let me repeat: Not by forcing our 
rigid, dead rules on the fluid, quivering life can we 
bring it back to health, but by carefully nursing, 
carefully directing, and carefully controlling the 
healing forces of the body. 

114 East 54th Street. 


It was an Arab doctor, Phazes, who, sometime during the 
10th century, first recognized measles. But it remained for an 
English physician, Sydenham, to distinguish the disease from 
scarlet fever and smallpox. —Pathfinder. 
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The Tobacco Heart 


HEN we approach the subject of tobacco 
W pathology we are immediately impressed 

by two facts. One is, that our knowledge 
of this subject is not so great as would naturally be 
expected, considering the long time during which 
the effects of tobacco on the human organism have 
been under observation and the large amount of the 
available clinical material. The other is, that when 
we investigate this subject we encounter peculiar 
difficulties. There are not only the intrinsic dif- 
ficulties, but also those which arise out of the 
extraordinary esteem in which tobacco is very gen- 
erally held. Tobacco appears to be not as other 
drugs ; it seems to possess a special privilege and to 
have powerful friends at court. We find poets 
singing its praises, clergymen speaking of it in terms 
of commendation, and scientists and even physicians 
showing a disposition to look only at its good quali- 
ties. Ina recent number of the Lancet we find such 
a statement as this: ‘Medical opinion is inclined to 
favor indulgence in smoking.” The writer in deal- 
ing with this subject is perhaps the more keenly 
sensible of these peculiar difficulties because he 
himself has smoked for over forty years. And the 
intrinsic difficulties, moreover, are aggravated by 
the wide variation in susceptibility to the effects of 
tobacco which obtains in different individuals. 
Some can use tobacco in large amounts for many 
years and live to an advanced age without suffering 
bad consequences, or bad consequences which are 
recognized; while others experience toxic effects 
from very moderate indulgence. And tobacco has 
the negative advantage, that its use is not associated 
with definite antisocial features, as is the case with 
opium addiction and alcoholism. 

When we investigate the seamy side of tobacco 
we are apt to have our attention drawn early to its 
effects on the circulatory apparatus. It is usually 
symptoms of circulatory disorder that bring the to- 
bacco patient to the physican. The bad effects of 
tobacco on the alimentary tract, on the nervous sys- 
tem and on mental and physical efficiency seem not 
to disturb him so much, or they excite his appre- 
hensions less. 


The tobacco heart has been named and is well 
known by its name, but its nature is not well known. 
We are very much in the dark as to its pathology. 
Lewis sums up our knowledge of the most serious 
pathological heart condition which has been at- 
tributed to tobacco as follows: “It is suspected, but 
not proved, that heavy tobacco smoking can lead to 
degeneration of the arteries, including the coronary 
vessels.” Experiments on animals have been made 
which go to show that tobacco lessens the electrical 
excitability of the cardiac muscle; but this is not 
sufficient to prove that tobacco is regularly a causa- 
tive agent in the production of myocardial degen- 
eration. That its excessive use can produce changes 


Read before the American Therapeutic Society, Cleveland, Ohio, 
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in the rate and rhythm of the heart’s action is pretty 
well established. It has been widely stated that to- 
bacco raises the blood pressure; but on the other 
hand, low blood pressure is often observed in 
chronic tobacco poisoning. In tobacco cases with 
demonstrable cardiac or vascular lesions it is dif- 
ficult to determine the share in the pathology which 
properly belongs to tobacco. In the present state of 
our knowledge the tobacco heart appears to be most- 
ly a matter of symptoms and functional disturb- 
ances. But the fact has to be borne in mind that 
pathological physiology and pathological anatomy 
differ essentially only in degree; and that long con- 
tinued abnormal physiology may result in perma- 
nent structural changes. The proposition can hard- 
ly be denied that tobacco is intrinsically a toxic 
agent, and that it is entitled to qualify at least as a 
contributing factor in cardiovascular pathology. 

Definite knowledge of the pathological changes 
produced by tobacco in the cardiovascular apparatus 
being largely lacking and difficult to obtain directly, 
the most convenient way to study the tobacco heart 
would seem to be by clinical observation. The fol- 
lowing cases are cited in illustration of its clinical 
aspects (Reports of four of these cases have pre- 
viously been published by the writer’). 


Case I. A man of thirty-five, an intellectual 
worker, but fond of out-of-doors sports; with good 
general health and no previous morbid history of 
significance ; whose parents never used tobacco; be- 
gan to smoke at the age of eighteen, acquiring his 
tolerance with unusual difficulty, and soon became 
an excessive smoker. He gave the following his- 
tory. At different times during the previous year 
or two, after unusually heavy smoking (twelve to 
fifteen cigars a day), he experienced a sensation 
of unease or a dull pain in the precordium just below 
the left nipple. Sometimes after a cold plunge or 
a very cold shower bath he felt short of breath. On 
one occasion after carrying a heavy load up one 
flight of stairs he suffered for several hours from 
a sense of cardiac oppression, a dull pain in the pre- 
cordium and shortness of breath. Lately the car- 
diac unease and the dull pain in the precordium 
have occurred more frequently than formerly and 
were more easily provoked, which induced him to 
lessen considerably the amount of his smoking. 

Physical examination showed him to be well nour- 
ished and of a healthy appearance. His skin was 
warm and ruddy, which is habitual with him, as 
well as facile perspiration. A slight enlargement of 
the area of deep cardiac dullness was made out 
(perhaps due to athletics). His heart sounds were 
soft but clear, his heart action was slow, and there 
were occasional extrasystoles. His blood pressure 
was, systolic, 115; diastolic, 60. 

Immediately after the examination of his blood 
pressure above recorded, he smoked a pipeful of 
tobacco, and fifteen minutes later his blood pressure 
was found to be systolic, 115, and diastolic, 70, 
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showing a slight rise in the diastolic pressure with- 
out a rise in the systolic pressure. During the fol- 
lowing two months the systolic pressure, as ob- 
served, ranged between 85 and 110, being most of 
the time around 100; the diastolic pressure ranged 
between 60 and 65; and the pulse pressure ranged 
between 30 and 40, except on one occasion when it 
was found to be only 20. After two months the 
blood pressure began to rise, so that the systolic pres- 
sure was often found between 115 and 125, the di- 
astolic pressure remaining between 65 and 75. The 
pulse rate was found mostly between 60 and 70. 
Six months after the first observation above record- 
ed the blood pressure was found to be, systolic, 125, 
and diastolic, 65; and the pulse rate was found to 
be 60. An exercise test made at this time caused a 
fall of ten points in both systolic and diastolic pres- 
sures, and a slight rise in the pulse rate. 

Under treatment, which consisted of reduction of 
his tobacco to a small amount, his symptoms abated 
and finally practically disappeared; but they could 
be recalled by increasing his smoking. 

The above observations were made twenty years 
ago. Since then the patient has been more or less 
under the writer’s continued observation. He has 
been free from the symptoms above described and 
in good general health, but he has used tobacco with 
great moderation, for he has learned by experience 
that more than moderate indulgence will bring back 
his heart symptoms: he can bring back the angina 
by smoking three cigars in one evening. 


Case II. A man of forty-four, a physician, 
whose previous health was generally good, except 
for several attacks of renal colic; who was a very 
hard worker in his profession ; and who was a heavy 
smoker of cigars; had a sudden attack of faintness, 
in which, however, he did not entirely lose con- 
sciousness. His blood pressure, taken near the time 
of this attack, was systolic, 92, and diastolic, 80, and 
his pulse was so feeble that its rate could not be 
well made out, but it seemed slow. These symp- 
toms continued for about a week, slowly improving. 
During this period, and at rare intervals during the 
previous two years, he had slight but definite attacks 
of precordial pain coming on in the night time. His 
treatment consisted of rest in bed for two weeks, 
and, after that, gradual return to ordinary activi- 
ties, and complete abstention from tobacco. Two 
months after the above mentioned attack of faint- 
ness he still complained of general weakness, but 
was free from particular symptoms. His blood pres- 
sure ranged between 100 and 125, systolic, the dias- 
tolic pressure being around 70. Six months after 
the initial attack, he was very nearly back to his 
normal condition, and had resumed the use of to- 
bacco, but in great moderation. 


Case III. A man of twenty-five, a physician, who 
was an excessive smoker of cigarettes, awoke one 
morning feeling very weak. His pulse rate was 
between 50 and 60, and his blood pressure was very 
low, as estimated by the finger on the radial artery. 
After rest in bed for two days and abstention from 
tobacco, his heart action returned to the normal. 


Case IV. A man of thirty-seven, a physician, who 
had an unusual susceptibility to the effects of to- 
bacco, and for that reason had never smoked much, 
suffered precordial pain after smoking one-half of a 
cigar. Observation on one such occasion showed 
that his diastolic blood pressure rose ten points, 
while his systolic pressure remained unchanged ; his 
blood pressure was generally low. 


Case V. A man of thirty-two, a physician, who 
was a hard worker at his profession, and also a 
heavy smoker of cigarettes, suffered during the pre- 


‘ ceding two years from occasional attacks character- 


ized by a feeling of oppression or crowding in his 
anterior left chest, pain and air hunger. The pain 
was increased by taking a deep breath, but did not 
radiate and had no relation to exertion. In the first 
attack, which came on in the night time, the pain 
was so severe that the patient says that he was un- 
able to turn in bed or reach for the telephone; the 
pain lasted about two hours, after which he went 
to sleep; when he awoke in the morning the pain 
was gone. With this pain there was tenderness 
in a small area of the precordium, Between the 
attacks of pain, and especially recently, this precor- 
dial hyperesthesia was present. His electrocardio- 
gram was negative; physical examination of his 
heart was negative; and x-ray examination of his 
chest was negative. His pulse rate on first exam- 
ination was 72, and his blood pressure was, systolic, 
112, and diastolic, 65. He abstained from tobacco 
for several days, and was relieved of his symptoms. 
Then he smoked one cigar, and the pain came back 
and lasted ten minutes, and the tender spot in the 
precordium came back and lasted for a half hour. 
He gave up tobacco entirely and his symptoms have 
not returned, 


These few case reports may serve to illustrate the 
syndrome, if we can call it by so definite a name, 
of the tobacco heart. We will now discuss very 
briefly some of the particular symptoms. 

The rate of the heart action is often found to be 
increased in smokers, but it is also often found to 
be abnormally slow. There seems to exist in chronic 
tobacco poisoning an increased susceptibility to cer- 
tain nervous influences by which changes in the 
heart rate are brought about. The writer has been 
impressed by the tendency to bradycardia in this 
condition. 

Of the disturbances of rhythm observed in this 
condition, extrasystoles seem to be the most com- 
mon. Lewis says that “extrasystoles can not be 
caused by nervous impulses playing on a healthy 
heart.” So if we accept this statement, it becomes 
necessary, when we find extrasystoles associated 
with tobacco poisoning, to predicate either preexist- 
ing myocardial pathology or tobacco toxemic dis- 
turbance of the myocardium. Krehl says that to- 
bacco is not without influence on the heart’s sub- 
stance. White says that tobacco in large amounts 
may even excite in susceptible individuals paroxys- 
mal tachycardia or paroxysmal auricular fibrillation. 

Palpitation is a common symptom in chronic to- 
bacco poisoning; and the writer has observed hic- 
cup to be apparently produced by smoking. 

Syncope occurs not infrequently in tobacco poi- 
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soning, especially in cases in which tobacco has been 
used excessively and for a long time. 

It is generally stated that the effect of tobacco 
on the blood pressure is to raise it. The writer has 
received the impression from clinical observation 
that in chronic tobacco poisoning the blood pressure 
is likely to be low, unless other reasons exist for 
hypertension. 

The most striking symptom of the tobacco heart 
is precordial pain. This pain is usually limited to 
the region of the heart, although it may have a 
more extensive distribution. It may consist of short 
stabs, or it may be a steady pain or soreness, or it 
may be so severe as to simulate the pain of typical 
angina pectoris. It is not usually attended with the 
feeling of intense mental depression and fear which 
characterizes typical angina pectoris. The pain is 
apt to come on in the night, when the patient is in 
bed. Regarding this pain Lewis says: “An op- 
pression in the chest or a sense of sore constriction 
is not uncommon among smokers when they take 
active exercise.” It has been noted that the chest 
pains due to tobacco may persist for several weeks 
after the use of tobacco has been discontinued; and 
also, that the strictly precordial pain is apt to dis- 
appear more quickly than the substernal pain. The 
sensory disturbances in the cardiac region due to 
tobacco occur without evidences of mechanical heart 
failure. It has been suggested in explanation of 
these sensations that they are due to myocardial 
ischemia produced by spasm of the coronary ar- 
teries; and it has also been suggested that they are 
due to tobacco toxemic disease of the periaortic 
nerves. While it is true that pain in the heart 
region occurring in heavy smokers often disappears 
after the patient stops smoking, it must be borne 
in mind that pathological conditions predisposing to 
angina may exist which tobacco brings to the 
surface. 


The effect of tobacco on the blood vessels is of 
particular interest. For a long time it has been 
suspected that tobacco has a constricting effect on 
the coronary vessels, and lately its effects on the 
peripheral vessels have been studied with results 
which suggest a causal relationship between chronic 
tobacco poisoning and thromboangiitis obliterans. A 
relationship between excessive smoking and the 
“soldier’s heart” has also been suggested. The 
writer is not aware that anyone has been so bold 
as to suggest a relationship between the recent great 
increase in deaths from heart disease in this country 
and the contemporaneous increase in the use of to- 
bacco, which appears to be much greater than can 
be accounted for by its recent large use by women. 

In considering the effect of tobacco on the coro- 
nary vessels one is inclined to speculate as to to- 
bacco toxemia producing coronary spasticity, with 
lessened peristalic action of the blood vessels in the 
heart and consequent myocardial ischemia. Such 
a speculation is based on the doctrine of vascular 
peristalsis as a motive factor of the circulation. 


In connection with tobacco toxemia the question 
of special sensitization comes up. Not only are 
some individuals more susceptible to the effects of 


tobacco than others, but some who do not show sus- 
ceptibility to a given amount of tobacco at one time, 
later may show susceptibility to a much smaller 
amount, 

In concluding these few remarks on a difficult 
subject, the writer will repeat some statements 
which he has already made. We know compara- 
tively little about the tobacco heart, but we know 
enough to make it impossible for us to ignore it. 
We know that certain symptoms referable to the 
circulatory apparatus and certain functional disor- 
ders of that apparatus are often observed in to- 
bacco subjects, which generally disappear after the 
use of tobacco has been discontinued. We know 
that tobacco acts like a toxic agent, and that consid- 
erable but various degrees of tolerance to it can be 
acquired. We have reason to believe that it can 
produce special sensitization. We suspect that it 
can produce coronary vascular spasticity. It would 
seem to be a conservative statement, that chronic 
tobacco poisoning can be at least a contributing fac- 
tor in the production of organic disease of the cir- 
culatory apparatus. At any rate, we know enough 
about the tobacco heart to form a basis for a ra- 
tional therapy. 

1218 Pacific Street. 


1. E. E.. Cornwall, Chronic tobacco poisoning and the circulation, 
American Medicine, Feb., 1914. ? 

Idem. Remarks on cardiac vascular disease and angina pectoris, 
Medical Times and Long Island Medical Journai, March, 1934. 


Physical Therapy Session to be Held in Philadelphia 


The thirteenth annual scientific and clinical session 
of the American Congress of Physical Therapy will be 
held in Philadelphia at the Bellevue Stratford, Septem- 
ber 10, 11, 12, 13, 1934. 

This year’s session will be especially noteworthy be- 
cause of the excellent program which has been ar- 
ranged. Outstanding clinicians and teachers will pre- 
sent the results of the newer researches in the field 
emphasizing short wave therapy, hyperpyrexia, light 
therapy, remedial exercise, massage and other interest- 
ing subjects. 

On Wednesday evening, September 12th, a joint ses- 
sion will be held with the Philadelphia County Medical 
Society. 

Special features will be the scientific and_technical 
exhibits and the small group conferences. The latter 
have been arranged for Tuesday morning. Every spe- 
cialty of medicine and surgery will be represented. 
The technical application of physical measures will be 
demonstrated and the fundamentals emphasized. The 
general sessions will be taken up with symposia on 
cancer, arthritis, poliomyelitis, industrial surgery, etc. 

Friday, September 14, has been set aside for hospital 
teaching clinics which will be held in the leading insti- 
tutions of Philadelphia. 

You should plan now to attend this very important 
medical gathering. Physicians and their technicians, 
properly vouched for, are eligible to attend. 

Send for preliminary program. Address American 
Congress of Physical Therapy, 30 North Michigan 
Avenue, Chicago, Illinois. 


The Henry Street Visiting Nurse Service 


The re-election for a period of two years of Mrs. 
Charles S. Brown, Jr., as chairman of the Nursing 
Committee of the Henry Street Visiting Nurse Service 
is announced by Miss Marguerite Wales, General Di- 
rector. Mrs. Morris Hadley and Mrs. Gerard Swope 
have been re-elected vice-chairman and corresponding 
secretary respectively. 

Dr. George W. Kosmak, editor of the American 
Journal of Obstetrics and Gynecology, has been elected 
chairman of the Medical Advisory Committee of the 
Visiting Nurse Service, succeeding the late Dr. Linsly 
R. Williams. Two new members on this committee are 
Dr. John Wyckoff, Dean of the New York University 
School, and Dr. Marjorie Strauss Knauth, who has been 
elected secretary. 
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Obesity and the Doctor 


by the subject of overweight. Because of his 

scientific training, the physician is generally 
slow to jump at conclusions hefore he has obtained 
some scientific data, as well as experience in trying 
new drugs or new theories for certain conditions. 
As usual, his attention to the subject was brought 
by the patient as a result of the changes in the con- 
ception of styles, and in the conception of what 
makes normal body contour. The non-orthodox 
physician, or lay quack, or even medical quack, be- 
gan to exploit the change in the social viewpoint by 
such methods as weird exercises, freak diets, in- 
jections, electric baths, highly concentrated salt 
baths, and finally the promiscuous use of organo- 
therapy, which includes thyroid, pituitary, ovarian 
substance, etc. There is no doubt that in the be- 
ginning any one of these resources seemed to help, 
but, after many years of trial, the fat person still 
remained fat. Asa result of previous failure, med- 
ical science turned its attention to the physiology of 
overweight, and in this respect, theories became 
more definite. We, at present, recognize the Endo- 
genous Theory and the Exogenous Theory. 

The Endogenous Theory tends to the belief that 
all overweight people suffer from some pathology 
within the system, especially of pituitary, thyroid, 
or ovarian origin. The Exogenous Theory, while 
admitting that there is a small percentage of people 
who are overweight as a result of endocrine 
changes, claims, however, that over 90% of over- 
weight is actually due to over-eating, namely, to the 
ingestion of more calories per day than the body can 
utilize. To substantiate the Exogenous Theory, 
medical science has experimented with groups of 
students and the results were always the same, 
namely, that where the diet possessed a caloric value 
sufficient to support maintenance, the patient under 
observation was kept on a strict line of weight over 
periods of months; where intake was a few hun- 
dred calories below maintenance requirements, this 
individual lost progressively ; and when intake was 
a few hundred calories more than the requirement 
the patient gained in weight. 


| or many years, the doctor has been baffled 


A simple formula for a maintenance diet for the 
general practitioner is hereby suggested. After a 
careful history of the patient’s food intake which 
ascertains not only the kind of food, but also the 
quantity in grams, the patient is permitted to go on 
the described diet for three or four days, and re- 
turn for observation. If the weight continues the 
same, we assume that the patient’s diet is maintain- 
ing her at that point. Now let us assume that we 
wish that patient to reduce one pound in seven days. 
We know that each gram of fat contains nine cal- 
ories and, to convert one pound of the patient’s 
fat, means to utilize nine times 500 grams, which 
means 4500 calories. Therefore, by reducing the 
daily diet about 600 calories, we are sure to lose 
one pound of weight. 


Report made to the Public Health Committee of the Medical iet 
of the County of Kings, Brooklyn, N. Y. a ee 


® Morris Ant, M.D., Brooklyn, N. Y. 


Due to the great demand by the public for ad- 
vice on reducing, a New York newspaper, in collab- 
oration with the Board of Education, the Commis- 
sioner of Health, and the Five County Medical 
Societies set out on a public health experiment in 
obesity. Several thousand women were enrolled in 
this experiment. 

It was organized in the following manner: 

The newspaper, after continuously receiving 
an increasing number of letters from women 
readers asking advice on reducing, requested the 
Health Commissioner to help it furnish these 
women, and others who had a similar interest, with 
authoritative information on reducing, the primary 
purpose of which would be to combat dangerous 
quackery and faddism; secondly, to invite the gen- 
eral practitioner to participate in this public cause, 
thereby reestablishing a closer relationship between 
the family physician and these women seeking ad- 
vice; and thirdJy, to use this method of approach 
to augment the efforts of the medical profession in 
the field of preventive and public health medicine. 

The Five County Medical Societies were then 
consulted and a committee for each county was 
then appointed. On September 6th, 1933, repre- 
sentatives of the Five County Medical Societies, 
the Board of Education and the newspaper met in 
the office of the Health Department, at which time a 
committee was organized consisting of the Health 
Commissioner as chairman, and Dr. Alec Nicol 
Thomson, the secretary to the Coordinating Com- 
mittee of the Five County Medical Societies, as 
vice-chairman. This committee decided upon the 
following plan: First, an educational approach by 
printing informative articles in a general way under 
the various phases of exercises and dietetics. Sec- 
ondly, by printing appropriate diets of an average 
maintenance character, suitable for the type of per- 
son seeking to reduce, such diets not to be reducing 
diets, since they might cause harm to certain indi- 
viduals, especially without supervision and without 
control, To further insure that these maintenance 
diets would be properly understood by the laity, a 
blank column alongside the printed diet was made 
available for the family doctor to make any neces- 
sary adjustments, If the doctor thought it advis- 
able to reduce the diet to 1500 or even 1000 calories, 
he did that in a professional way for the benefit of 
the person whom he was supposed to have examined 
and to have referred to the classes over his signa- 
ture. No person was permitted to enter a class 
without a physical examination certificate that had 
been painstakingly prepared by this advisory com- 
mittee and sent to each applicant. 


I may state that in examining the first 500 certifi- 
cates I noted that about 475 different doctors had 
made these examinations, thus proving that the 
objective uf the County Medical Societies had been 
attained, to make this enterprise wide-spread. The 
total 10,000 enrollments showed a similar propor- 
tion. 


(Concluded on page 214) 
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Acne Vulgaris: The Patient and the Physician 


group of cases classified as dermatophytosis, 

is the most frequently encountered skin af- 
fection, whether it be in the skin clinic or office 
of internist or dermatologist. I believe it true that 
a vast majority of humans manifest signs of this 
disease to varying degrees at one time or another in 
the second or third decade of life. And so it is 
not strange that internists, as well as dermatologists, 
are afforded many an opportunity to observe acne 
and the effects thereon of many types of therapy. 
When we recall for the moment that acne may lead 
to serious disfigurement and contemplate the social 
and at times economic consequences of such an 
eventuality, acne may be looked upon as a serious 
skin affection. 

A common and serious skin affliction naturally 
offers a fertile field for charlatanic exploitation of 
its victims ; and so the advertising columns of even 
the better periodicals and dailies are replete with 
topical and internal remedies for “pimples and other 
face blemishes.” Naturally enough, the medical 
profession deprecates this type of service to the af- 
flicted. Unfortunately, however, many physicians 
are themselves guilty of another type of disservice 
toward the sufferer from acne. I refer to the atti- 
tude of indifference as shown in the oft-quoted 
advice to the adolescent complainant that he or she 
need not worry, since he or she will outgrow it. The 
residuum of truth behind this advice, that is, the 
possibility of spontaneous and satisfactory recovery, 
affects a very small percentage of cases. To advise 
one to take a long-shot gamble is poor practice of 
medicine. Indeed, we may look upon the practice 
of medicine, considered in its broadest aspects, as 
the application of measures in the care of the sick 
calculated to improve the chances of recovery. And 
in this sense, a laissez-faire attitude toward acne is 
not the practice of medicine at all. 


\ CNE vulgaris, with the exception of the 


Underlying acne is a dysfunction of the sebaceous 
glands usually though not always showing itself by 
a hyperactivity of these glands. An excessively 
oily skin is the. background for the more severe 
cases of acne. With the simple comedone as a 
primary lesion, papules, pustules and sebaceous 
cysts, in various combinations, superimpose them- 
selves about the focal lesions to give the clinical 
pictures met with in acne vulgaris. With the excep- 
tion of the cysts, the several lesions indicated may, 
after a time counted in months or years, spontane- 
ously resolve, with or without scar formation. The 
more persistent the lesions, that is, the slower their 
involution, the more certain the scarring. The goal 
of the therapist is not only to dissolve the acne 
lesions but also to leave the skin in statu quo ante 
morbum; to minimize, if not completely prevent, 
scarring. Hope for such an achievement lies in the 
initiation of treatment early and in the use of 


Read at the meeting of The Eastern Medical Society, New York 
City, on Nov. 15, 1933. 


® Herman Sharlit, M.D., New York, N. Y. 


remedies calculated quickly to bring about the in- 
volution of lesions. 

Unfortunately, no routine procedure exists for 
the proper treatment of acne. That this must be the 
fact can be surmised from the multiform character 
of acne lesions. Since overactivity of the sebaceous 
glands is so often manifestly an underlying cause, 
therapy is at once directed toward combating it. 
Two types of local treatment are at hand for accom- 
plishing this, the one an older, more universally used 
but decidedly less effective method—the use of 
astringent applications, of which Lotio Alba is a 
popular example; the other a newer, most effective 
yet perfectly safe procedure—x-ray radiation. The 
latter method is more popular with dermatologists 
because it can be relied upon to produce results in 
a two fold manner with respect to acne; namely, to 
diminish sebaceous gland activity and to induce 
rapid involution of the infiltrative lesion of this 
disease, the papule. 

For the dermatologist the necessity no longer ex- 
ists to stress the safety of x-ray radiation therapy. 
Naturally, lay people generally have but a limited 
and ill conceived notion of the possibilities of x-ray 
radiation. They are aware of its potency as publi- 
cized in connection with the destruction of cancer- 
ous growths and in small number have heard of 
cases of the radiodematitis of fifteen or twenty 
years ago, when the technic for superficial skin 
radiation was in the making, or of the results of 
x-ray radiation illicitly used by quacks in the treat- 
ment of hypertrichosis. This has led at times to 
hesitancy or refusal to accept this proffered form 
of treatment for acne. Unfortunately, all too often 
this hesitancy or refusal has had the support of 
medical counsel. Such counsel is ill-advised. We 
can offer no better proof of the safety of this pro- 
cedure as practiced in New York City, where the 
MacKee method of indirect measurement is univer- 
sally used, than the fact that for the last ten years 
not a single case of radiodermatitis in the radiation 
treatment of acne has occurred in the many thou- 
sands of cases treated at the various clinics of the 
city. And, as if to pour salt upon a wound, to the 
x-ray has been ascribed by some incompetents the 
pitting scars of acne, an end stage of many lesions 
of this disease wholy independent of the type of 
therapy. X-ray radiation is unquestionably the 
most effective single instrumentality in the treat- 
ment of acne vulgaris. 


Supplemental to this chief instrumentality are 
many others suggested both by an understanding of 
the underlying factors and by the character of the 
predominant lesions in specific cases. This disease, 
appearing as it so often does contemporaneously 
with the onset of gonadal function, suggests endo- 
crine factors and endocrine therapy. Many derma- 
tologists use such therapy and find it an effective 
auxiliary. Dermatologists have long since passed the 
stage where they set themselves apart from intern- 
ists. 
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Such separation was a confession of an improper 
and insufficient background for adequate practice 
of the specialty. Dermatologists are internists with 
a special interest in dermatology, a special knowl- 
edge of its history and clinical pictures and with spe- 
cial training in the use of its various therapeutic 
instrumentalities. And so, in the treatment of acne, 
they try to seek out and remove (with the aid of a 
more expert colleague where necessary) debilitating 
factors in the patient. Blood examination and urine 
analysis are routine examinations in the treatment 
of acne and such remedies as are indicated by the 
findings are instituted as an essential part of the 
treatment. 

Vaccines in the pustular cases are valuable ad- 
juncts; stock mixed staphylococcus vaccine is 
equally as effective as autogenous vaccine and also 
as efficacious as the toxoids. 

Manipulation of diet is of little if any aid in treat- 
ment except in so far as it serves to overcome diges- 
tive disturbances or constipation. Dermatologists 
are as certain of the uselessness of yeast in acne as 
are its manufacturers of its helpfulness. The aver- 
age acne case needs at least twelve weeks of super- 
vised treatment, during the early part of which time 
improvement appears questionable and many pa- 
tients during this time secretly or patently doubt 
the value of the whole procedure. For this reason, 
confidence in the physician and in his management 
of the case is so necessary a part of the circum- 
stances attending the successful treatment of an 
acne patient that the ability to create this atmos- 
phere is almost if not wholly the most essential pos- 
session of the treating physician. 


Confidence in physicians and their methods is a 
theme worthy of its own treatment. And in this 
connection may we make a single comment? Be it 
deprecated or endorsed, there is still, today, magic 
in the name specialist. As to our end results in the 
treatment of acne vulgaris, the answer depends 
somewhat on the point of view. I am sure that a 
consensus of judgment from patients will not quite 
harmonize with the opinions of the doctors who 
treated them. And this, because patients refuse to 
be satisfied with a skin free of acne lesions but not 
quite so free of pitted scars or pigmentation. Un- 
fortunately, these scars are permanent defects 
remediable by no safe or certain treatment. Nor is it 
easy, if at all possible, to satisfy the patient that 
these scars are inevitable end results where the 
lesions have reached a point or character which 
necessitated in their resolution some destruction of 
corium. 

As we walk the highways of our great city or 
ride its public conveyances those who will may 
study clinical medicine and especially acne vulgaris. 
In that panorama of clinical dermatology is un- 
folded a story of uncertain meaning, but, I trust, 
productive of a hope—a hope that above the din of 
reports on medical practice, its costs and its control, 
may soon rise an effective cry that the sick and 
afflicted seek aid only from the legalized practitioner 
of the healing art; that the quacks, beauticians and 
advertisers in the columns of newspapers cease to 
be the purveyors to the hundreds of thousands of 
growing boys and girls suffering with acne vulgaris. 

853 Seventh Avenue. 


Obesity and the Doctor 
(Concluded from page 212) 


The next problem was to maintain these 
classes under the proper supervision of a physician. 

It was the duty of the physician assigned to these 
reducing classes by the County Society to examine 
all physical certificates and to advise the physical in- 
structress to conform with such exercises as were 
within the physical limits of the various groups. 
It must be taken into consideration that the ages of 
these women varied from sixteen to past sixty, and 
from high school students to mothers of one to five 
children, and to grandmothers. It was also the phy- 
sician’s duty to be a contact adviser between the en- 
rolled person and her physician, as to the progress 
of the patient, thus keeping that person with the 
family physician. 

It took quite a while to convince all physicians 
that this was a public experiment involving the pres- 
tige of the County Medical Societies, and that there 
was no personal gain for anybody. After the first 
month of operation, the classes were honored by 
the enrollment of many wives and relatives of phy- 
sicians. 

The value cf exercise soon proved to be of a 
psychic character chiefly, and diet was of most im- 
portance. The great number of women present- 
ing themselves had had varied experiences with all 
the forms of treatment mentioned in the beginning 
of this article. They were fertile soil for this experi- 
ment. A short lecture was given at each session on 
either the caloric value of foods or the energy ex- 
penditure of the daily routine compared to caloric 
intake, or there was a discussion of the various food 
combinations, with an explanation of the mainte- 
nance diet, while the comparison of the various fads 
with the method of orderly treatment by the fam- 
ily physician was stressed. These women followed 
instructions very closely. At the end of an eight- 
month period, the average person had lost one or 
more pounds per week, without any injurious 
effects. 

The County Society, in order to keep the pro- 
fession informed of this public experiment, ar- 
ranged a series of postgraduate lectures upon weight 
reduction, thereby preparing every practitioner to 
participate in this movement. 


CoNCLUSION :— 

What originally was intended as an experiment 
proved to be a factor that promoted the common 
knowledge that the method par excellence of weight 
reduction is diet and exercise, diet being the more 
important of the two. 

The candidates that attended these classes repre- 
sent both exogenous and endogenous cases of 
obesity. None of these used any glandular extracts 
or any type of medication. Another happy result 
obtained in the conduct of these classes is the closer 
association of the family physician and the mem- 
bers of these groups. The conduct of these classes 
also brought out the fact that it is the duty of every 
family physician to become conversant with die- 
tetics. 

1910 Park Place. 


The general rule after recovery is for the patients to 
speak to you at all times when they see you; at the end 
of six months they barely speak and at the end of a 
year they ignore you. 
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Salivary Calculi, with Report of a Case of Stone in 
Stenson’s Duct in a Boy Aged Eleven Years 


that makes them always of interest. There 
are many interesting case reports in the litera- 
ture. Harrison', in 1926, found 375 cases and added 
27 of his own. New and Harper”, in 1931, reported 
70 cases. 
Wakeley® reports the percentage of incidence as 
to location, in the reported cases up to 1929, as fol- 
lows: 


G tat make calculi occur with an infrequency 


Submaxillary gland and duct ........ 63.2% 
Parotid gland and duct ............. 20.6% 
Sublingual gland and ducts ............ 16.2% 


New and Harper? report only 4.3% in the parot- 
id gland or duct, while in a series of 73 cases re- 
ported by Ivy and Curtis‘, the calculi were in the 
parotid gland or duct in 9.6% of the cases. 

Men are affected more frequently than women, 
in the proportion of three to one (Wakeley*). Most 
of the cases occur within the age group 20-40 years. 
However, Burdel® reports a case of a stone in the 
sublingual duct in an infant 3 weeks of age. 

Wakeley® says: “The size of the calculi varies 
greatly ; they may be as small as grains of sand or 
as large as a bantam’s egg.” His analysis of stones 
from 12 cases gives the following composition : 


The cause of salivary calculi formation is un- 
certain. It is rare to find more than one stone in 
a duct or gland, but Noehren® reported 14 stones in 
one Stenson’s duct, and Bailey’ found six large and 
over 200 tiny calculi in a submaxillary gland re- 
moved because of recurring calculi in Wharton’s 
duct. Wakeley® noted but 3 cases in the literature 
in which a stone was found in more than one gland 
or duct. New and Harper? noted calculi in both 
submaxillary and sublingual ducts in one case, and 
in both maxillary glands in a second. Wakeley® 
says: “The composition of the saliva from the sub- 
maxillary gland allows easier precipitation of the 
calcium salts than does that of the parotid or sub- 
lingual. The factors which predispose to a precipi- 
tation of the calcium salts in the submaxillary gland 
are: (1) high percentage of solids, (2) high per- 
centage of organic matter, (3) greater degree of 
alkalinity, (4) low content of carbon dioxide.” 

Foreign bodies evidently play a part in some cases. 
What part is played by bacteria is very uncertain. 


Read at the November, 1933, Staff Meeting of the Nassau Hospital. 


® Henry Buel Smith, B.S., M.D., F.A.C.S., and 
Eugene H. Coon, B.S., M.D., Hempstead, N. Y. 


Most observers feel that they play a part in calculi 
formation, although we do not know yet how im- 
portant a one. Quoting Ivy and Curtis*, who were 
reviewing the work of Soderlund* *®, “He has re- 
ported a series of 41 cases in which examination of 
the calculi showed the presence of actinomyces in 
all. He and Naeslund believe the cause in some 
cases to be the saprophytic actinomyces inhabiting 
the mouth. . . . These writers hold that the colonies 
of the organisms in the ducts cause a decomposition 
in the protein of the saliva, bringing about a pre- 
cipitation of calcium salts by reason of a change in 
the hydrogen-ion concentration. The lime salts are 
deposited around the colonies of the organism. . . 
Naeslund’ examined 50 cases of salivary calculus 
and found actinomycotic stroma in all.” 

This work is very interesting indeed. Other 
writers feel that acute inflammation of the gland, 
associated with the various infective bacteria, plays 
an important, but also an indefinite part. 


The symptoms differ widely. Pain, often inter- 
mittent, more common with meals, is frequently 
present. Swelling of the involved gland, perhaps 
occurring suddenly on eating, and disappearing en- 
tirely or in part between meals, may be noted. If 
the stone is in the gland rather than the duct, these 
symptoms are less prominent. Some patients com- 
plain of a bad or metallic taste in the mouth, others 
only of a dryness. Pus or muco-pus can often be 
milked out of the duct. In the more chronic cases, 
there may be marked induration of the gland. 

The duration of symptoms may vary from a few 
hours to twenty years. 

Stones in the anterior two-thirds of Wharton’s 
duct and in Stenson’s duct can usually be felt by 
bidigital examination, one finger along the duct and 
the other outside the mouth. Stones in the pos- 
terior third of Wharton’s duct or in the submaxil- 
lary or parotid glands are more difficult to feel, and 
often can not be palpated. Proper radiographic ex- 
amination will show the stones in about 80% of 
cases. 

Differential diagnosis must include actinomycosis, 
mumps and other acute infections, neoplasms, ran- 
ula, tuberculosis, syphilis, foreign bodies, and ptyal- 
ism. Adenitis and abscess of throat of dental ori- 
gin must also be excluded. 

Treatment consists in removal of the calculi. If 
small, they may be milked out of the duct. If lo- 
cated in the anterior two-thirds of Wharton’s duct, 
in the sublingual duct or gland, or in the buccal por- 
tion of Stenson’s duct, they may be removed by an 
intra-oral incision, down to and opening the duct 
over the stone. Care must be taken not to injure 
the lingual nerve, which crosses over Wharton’s 
duct. An external incision is needed when the stone 
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is in the posterior third of the submaxillary duct, 
or in the masseteric portion of the parotid duct, or 
in the submaxillary or parotid gland. - Salivary fis- 
tulae will not form when the duct is not obstructed. 
Recurring calculi in Wharton’s duct, multiple cal- 
culi in the submaxillary or sublingual glands, or 
chronic inflammation of the glands, associated with 


calculi or persisting after their removal, may make 
it advisable to completely remove these glands. 
When the parotid gland is involved, it is better to 
attempt destruction of the gland substance by 
roentgen rays, rather than risk injury of the facial 
nerve by attempting complete excision. It is best 
to postpone the operative procedures until after any 
acute inflammation has subsided. 

Bailey’ made an interesting observation and re- 
ported two cases of acute inflammation of the sub- 
maxillary gland, due to calculi, each of which 
promptly developed a typical Ludwig’s angina. 


Case Reports 


We saw three cases of salivary calculi in the of- 
fice during the past year. The first two cases de- 
serve but brief mention. One gave a history of 
repeated and annoying attacks of swelling of one 
submaxillary gland. Examination showed a stone 
in Wharton’s duct, located about three centimeters 
from the mouth. The duct was incised over the 
stone, and a stone about the size of a kernel of 
rice was removed with little difficulty. The pa- 
tient recovered promptly. 

The second case had a much larger stone, nearly 
half a peanut in size, located about two centimeters 
from the mouth of Wharton’s duct. No history of 
swelling of the gland was obtained, but the area 
around the stone had been sore for several weeks, 
and when first seen a portion of the duct and 
mucous membrane overlying the stone had sloughed 
away, so that the stone could be felt with a probe. 
Recovery was prompt after removal of the stone. 

Another case of stricture of Stenson’s duct is, I 
think, worthy of note. This boy had had a slash- 
ing wound of the cheek, with immediate suture of 
the wound, and primary healing. Six weeks later 
he consulted Dr., Seaman, who sent him to us. He 
had a markedly swollen parotid. We could obtain 
no salivary secretion on massage. After probing 
the duct, however, we could massage the gland 
down to nearly normal size. Rather to our surprise 
after a few such treatments, the condition remained 
cured. Just what happened here, I do not know. 
The duct may have been partly cut, and blocked 
by some granulations, or perhaps the whole duct 
was caught in contracting scar tissue. 

The last case I will report more in detail. This 
boy was first seen in 1929—age 7 yrs. He gave a 


history of perhaps 10 attacks of swelling of the left 
parotid in the previous 3 years, always associated 
with rhinitis. Present illness began with acute 
rhinitis two weeks previous, with left parotid swol- 
len one week. Examination was negative except 
for a markedly swollen left parotid. Thick creamy 
pus could be expressed from the duct. He reported 


to the office for two subsequent examinations at in- 
tervals of three days each, with the condition much 
improved each time. There was good drainage 
through the duct. No stone was palpable. A year 
later he was in the office several times for a mild 
acute catarrhal ear inflammation, with some rhinitis, 
and again for one office call in November, 1930, 
also with rhinitis. There was no parotid involve- 
ment at that time. 

Again in June, 1932, however, he developed an 
acute parotitis following rhinitis. He was in the 
office 9 times from June 13th to 29th, inclusive, dur- 
ing which time we massaged the gland, obtained 
thick heavy pus at first, tnen noted gradual im- 
provement; when last seen at this time, there was 
a good deal of swelling along the duct. We al- 
lowed the boy to go on with his vacation plans, but 
asked him to report in a few weeks for a more 
careful examination, after the acute swelling had 
more completely subsided, thinking that we might 
be able to palpate a stone. This was in June, 1932. 
He had no trouble, however, so it was not until 
March 25, 1933, that he reported for reexamination. 
He had been well all winter. At this time there was 
no inflammation of the gland or duct; normal saliva 
was obtained on massage. The duct was not probed. 
No treatment was recommended. Thirteen days 
later he again reported to us with an acute parotitis. 
It is interesting to speculate as to whether or not 
massage helped to produce this attack by dislodging 
a gland stone. As before, we attempted to obtain 
drainage from the duct by massage, but were un- 
successful. We soon had a large fluctuating area 
in the cheek, anterior to the gland. This was in- 
cised, and pus obtained. Profuse purulent discharge 
from the incision took place for some time. As this 
improved we watched the duct, and failing to note 
much discharge from it, felt that we should probe 
it. We wished to make sure that the duct was 
open, to allow it to function, and so to prevent, if 
possible, the formation of a salivary fistula in the 
cheek. 

On probing, one felt a calculus, about 1% cm. 
from the mouth of the duct. On May 14th we in- 
cised over the duct and removed a stone, about the 
size of a rice kernel. We continued to probe the 
duct at about two-day intervals to keep it free. The 
incision in the cheek healed nicely. The duct would 
not function, however. The gland would swell wit! 
(Continued on page 218) 
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Proceedings of the Society of Plastic 


and Reconstructive Surgery 
New York Academy of Medicine, February 16th, 1934 


Correction of the Abnormally Long Nose 
Dr. Victor Fruhwald (Vienna) 


Congenital Deformities of the Face 
Types Found in a Series of One Thousand Cases 
Dr. Warren B. Davis (Philadelphia) 


Instructive Case of Plastic Breast Repair (Case Report) 
From the Service of Dr. Maliniak) 
Dr. Milton Bodenheimer 


Orthopedic Cases 
Dr. Harry Finkelstein 


Abstract—Correction of the Abnormally Long Nose 


R. VICTOR FRUHWALD of Vienna combines the 

Joseph and the Eitner methods in correction of the 
abnormally long nose. He removes a triangular piece of 
the septal cartilage and a wedge-shaped piece from the 
triangular and alar cartilage on both sides. A stay silk 
suture is placed through the cartilaginous septum and 
tied around a gauze tampon below the columella. 


Abstract—Congenital Deformities of the face, Warren 
B. Davis, M.D., Philadelphia, Penna. 


HIS paper reviewed a series of one thousand cases 

in which the varieties of malformations were classi- 
fied, relative frequency of each type noted and brief em- 
bryologic considerations given. The surgical procedures 
used in the repair of the deformities will be presented 
later. The types of malformations and the number of 
cases of each were as follows: 


Unilateral cleft lip and alveolar process .......... 74 
Unilateral cleft lip and cleft-palate .............. 334 
Unilateral cleft lip and bilateral cleft-palate ...... 24 
Bilateral cleft lip and cleft-palate ................ 115 
Bilateral cleft lip and unilateral cleft-palate ........ 8 
Cleft involving soft palate only .............-..+- 51 
Cleft extending to mid-portion of palate .......... 
Submucous cleft in hard palate .................. 
Rudimentary mandible, microglossia and cleft-palate 
Rudimentary mandible and microglossia ............ 
Colobomata extending into facial clefts ............ 
Dermoid cysts of dorsum nasi 
Fronto-nasal depression from meningocele ........ 
Microtia and atresia of external auditory canal .... 
Ethmocephalus and cyclopia 
Ethmocephalus and anophthalmia .................. 
Anophthalmia and atresia of choanae .............. 
Hemicephalus, median cleft lip, rudimentary nasal 


— 


nes 
Temporo-mandibular fibrous ankylosis with incomplete 
fusion of mandibular and maxillary gingival mar- 


The majority of congenital deformities of the face can 
be explained along embryologic lines. The definite causes 


Dr. Jacgues W. MAtiniak, CHAIRMAN 


of failures of union between the various processes enter- 
ing into the formation of the face are not fully under- 
stood, but they show marked hereditary tendencies. Fifty- 
four per cent of the cases in this series gave positive 
family histories. Syphilis was not found to be an etiologic 
factor. Race does not have an important bearing. Clefts 
of the lip or palate are rare in the eae, there being only 
five cases in this series. These deformities were found 
less frequently in Hebrews than in other divisions of the 
white race. 

~ slides, showing each type of deformity, were 
used. 


Abstract—Plastic for Hypertrophic Breasts (Case Re- 
port) Dr. Milton Bodenheimer 


HE case described here is from the service of Dr. 

Maliniak; it is shown primarily to stress the im- 
portance of preserving blood supply in plastic repair of 
the breast. 

Girl aged 20: plastic repair of right hypertrophic breast 
done elsewhere. The repair was attempted in one stage 
and resulted in extensive sloughing of a large portion of 
thé breast. When first seen by Dr. Maliniak the patient 
showed loss of the central portion of the right mammary 
gland, including nipple, and there was a horizontal hyper- 
trophic scar which resulted from the secondary healing 
of the defect. The left breast, which had not been operated 
upon, was hypertrophic and pendulous. 

Dr. Maliniak used his two-stage procedure for repair 
of the left breast. In the first stage the nipple was trans- 
posed in a buttonhole, preserving most of the blood supply 
derived from the thoracic lateral artery; all tension was 
eliminated by excising only a small portion of excessive 
skin and fat tissue. Two months later, in a second stage 
operation, hypertrophic fat and glandular tissue were re- 
moved and the main incision placed in the submammary 
fold. The scar on the right breast was excised and an 
artificial nipple tattooed. The final end result was very 
satisfactory. Plastic repair of large hypertrophic breasts 
should not be undertaken in one stage (Patient presented 
at the meeting). 


Dr. Harry Finkelstein demonstrated seven interesting 
orthopedic cases: 


ASE I—L. P., child, 5 years old, with a hemangioma 
occupying the whole plantar surface of the right 

foot of congenital origin, who at the age of eight months 
received three radium treatments in one of the city hos- 
pitals which resulted in a severe ulceration in the tumor 
area. Further radium treatment was refused. Condition 
of the growth became increasingly worse until finally am- 
putation was advised as the only expedient. When first 
seen by me in September, 1933, the whole foot was con- 
siderably swollen, the sole and heel occupied by a large 
blood-vessel tumor with the whole central area ulcerated. 
Child was suffering and had to be given sedatives for 
the control of the pain. General condition very poor; 
there had been a considerable loss of weight. Patient was 
unable to obtain restful sleep. On September 14, 1933, an 
injection of 10 c.c. skiodan was given into the veins and 
an x-ray picture was taken which visualized the tumor. 
On October 5, 1933, 2 c.c. of sodium morrhuate was in- 
jected into the veins and since then the tumor has grad- 
ually decreased so that very little remains of the tumor 
tissue. The ulcerated area is also entirely improved. Gen- 
eral condition of the child has reached a normal state; he 
is able to walk without pain; there is no longer any in- 
somnia. It may be necessary at a later date to give an- 
other injection of 2 c.c. of sodium morrhuate to en- 
tirely eliminate a few of the remaining vessels. The in- 
jection of sclerosing fluids has been extremely effective 
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in the treatment of varicose veins, ulcers of long standing, 
and blood-vessel tumors such as described above and has 
in many instances obviated the necessity for operation. 

Case 2—B. B., male, age 19, who at the age of nine 
sustained a fracture of the right ankle, involving mainly 
the lower epiphysis of the tibia. Three years later he 
visited my Clinic at the Hospital for Joint Diseases with 
a rather marked clubfoot deformity. Examination at that 
time revealed the fact that the fibula had grown much 
longer than the tibia, the tip of the external malleolus 
being at least one inch lower than that of the internal 
malleolus with the patient walking on the outer portion 
of the foot. X-ray pictures showed a destruction of the 
epiphysis at the lower end of the tibia with a cessation 
of growth, the fibula having continued its normal growth, 
thereby accounting for the above deformity. On April 
5, 1929, an operation was performed in which one inch 
was removed from the fibula and inserted into the tibia, 
reversing the deformity so that the internal malleolus 
was placed at a lower level than the external malleolus, 
changing the previous clubfoot deformity into a flatfoot 
deformity. In the course of several years the fibula con- 
tinued growing, while the tibia remained stationary, and 
at the age of nineteen the foot has reached a neutral po- 
sition. Since the period of maximum growth has been 
passed, the chances for any future deformity are very 
small. The end result is excellent, the tips of both mal- 
leoli occupying a normal relationship at present. 

Case 3—F. C., female, 60 years of age, sustained a 
fracture of the left patella; non-union after two months 
of conservative treatment with about fifteen degrees of 
motion at the knee. There was a separation of both halves 
of the patella, the interval being filled in with loose 
fibrous tissue. This was removed, the bone edges fresh- 
ened, and with a hand drill two holes were drilled 
through each fragment. A strip of quadriceps fascia 
was then incised, five inches long and one-half inch wide, di- 
vided into two longitudinal strips and left attached at the 
upper patellar pole. These strips of fascia were then pulled 
through holes in the patella and tied into a knot, while 
the two halves of the patella were approximated and both 
ends of the remaining fascial strips were attached to the 
ligamentum patellae. This procedure is known as the 
Ober operation. Within ten days the patient was per- 
mitted motion at the knee and within three months there 
was a normal range of motion in both flexion and ex- 
tension. End result: solid union of the patella; normal 
range of motion both actively and passively. 

Case 4—F. O., male, age 29 years, who at the age of 
eight fell, injuring the right hip. Had no symptoms un- 
til October, 1931, when he began complaining of pains in 
the right hip. X-rays showed an old epiphysitis which 
had caused a complete distortion of the head and neck 
of the femur and produced a definite limp and marked 
restriction of motion in all directions. A bifurcation op- 
eration was done on October 22, 1931. This consisted of an 
osteotomy of the shaft of the femur immediately below 
the lesser trochanter, the distal fragment being placed 
immediately beneath the acetabulum in about twenty de- 
grees of abduction, the proximal fragment being brought 
in contact with the outer shaft of the distal fragment so 
that when union occurred the upper portion of the femur 
had the appearance of the letter Y, the weight of the body 
being borne by the distal fragment. This has finally re- 
sulted in a painless hip with free motion in all directions, 
excepting in internal rotation, which is somewhat re- 
stricted. Patient now is able to work, has no pain, and 
only a suggestion of a limp. 


Case 5—J. S., female, age 10. First seen in 1926 with 
a double congenital dislocation of the hips. Had a marked 
lumbar lordosis, a waddling gait, broadening of both hips, 
telescoping, and positive Trendelenburg signs, all classi- 
cal symptoms of congenital dislocation of the hips. Sev- 
eral attempts at bloodless reduction failed because of the 
shallowness at the acetabula. A double shelf operation 
was performed with construction of deeper acetabular 
cavities with bone chips taken from both ilia. End result: 
patient has no limp, lumbar lordosis entirely overcome, 
no telescoping, both hips stable, Trendelenburg signs neg- 
ative, motion normal. 


Case 6—L. W., female, age 7, suffering from obstetri- 
cal palsy since birth. Patient first seen in October, 1932, with 
marked internal rotation of the arm, inability to abduct 
or externally rotate the arm, flexion deformity at the el- 
bow and pronation of the forearm. The Sever opera- 
tion was performed, in which the pectoralis major and 
latissimus dorsi insertions were cut, also the subscapularis, 
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short head of the biceps and coracobrachialis. By this 
means all the contracted muscles were overcome and the 
arm could easily be placed in abduction and external ro- 
tation with the forearm supinated and elbow extended. 
A plaster cast was applied in this position and left on 
for three months. Exercises and physical therapy_insti- 
tuted. At the end of six months patient had a normal 
range of motion in all directions with a perfectly useful 
arm. 


Case 7—M. L., age 22. Patient suffered from an at- 
tack of infantile paralysis at the age of two, involving 
the right upper extremity and the left lower extremity. 
The lower extremity was completely cured under con- 
servative measures; the upper extremity was left entirely 
powerless, the only muscles functioning being the biceps 
and triceps and the flexor and extensor muscles of the 
index, middle, ring, and little fingers. As a result, the 
upper extremity was useless, patient being unable to use 
the hand because of complete paralysis of the thumb, nor 
was there any motion at the shoulder because of complete 
paralysis of the deltoid. In 1929, a Bunnell operation was 
performed on the right hand by means of which the flexor 
sublimus tendon of the ring finger was detached from its 
insertion and transplanted to the head of the first meta- 
carpal bone, passing through a small tendinous loop at- 
tached to the pisiform bone. By this means the thumb 
regained its power and was able to oppose the other fin- 
gers. At a subsequent date an arthrodesis operation was 
done at the shoulder which produced a fusion between 
the humerus and scapula, so that by means of the unaf- 
fected scapular muscles the arm could be abducted about 
seventy degrees. End result: Patient is now able to grasp 
objects and to move the upper extremity so as to have a 
fairly useful limb. 


Salivary Calculi 
(Continued from page 216) 


the accumulated saliva; we would probe the duct, 
milk out the saliva, reduce the gland to normal, 
and then two days later repeat the process. We 
felt that a portion of the duct had been destroyed 
by the inflammation, the stone, and the trauma inci- 
dent to its removal. We expected it to gradually 
reproduce itself and resume its function. We did 
not dare to allow the pressure of the retained saliva 
to become very great, fearing that it would break 
out through the scar in the cheek. In this way we 
went along for three months, June, July, and Au- 
gust. We had times when we thought it was im- 
proving, but looking back, it was just our hope 
cheering us on. We then decided that the portion 
of the duct where it dipped through the buccinator 
muscle was gone, that the contraction of the muscle 
at that point tended to make the proximal and dis- 
tal ends of the ducts heal over, and seal themselves 
off, rather than to connect. We thought we would 
tie a silver probe in place to prevent this. We there- 
fore bent a probe to fit, long enough so that the 
point would not press on the scar, with a wide loop 
in the end, to prevent its turning. Then by means 
of a dental wire around a molar, we anchored the 
probe in place. It gave the patient no discomfort 
and the saliva drained around the probe without 
difficulty. We inserted the probe September Ist and 
allowed it to remain 13 days. After taking it out 
for five days we replaced the probe for another six 
days. 

It is now over three months since we last re- 
moved the probe. He has had no trouble during 
this time. Radiographic examination of the duct 
and gland is negative for calculi. 


Comment 


A stone in Stenson’s duct in a boy of eleven years 
(Concluded on page 228) 
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Economics 


Department Editor: Tomas A, McGotpricx, M.D. 


CHAIRMAN COMMITTEE ON ECONOMICS OF THE MEDICAL SOCIETY OF THE COUNTY OF KINGS, BROOKLYN 


At a public: hearing in Albany on a bill affecting dis- 
pensaries, the Chairman of the legislative committee 
asked “If doctors give these services without remuneration, 
why do they do it?” Well might he have pursued the 
subject further. Why do doctors treat the indigent for 
nothing ? Why do they work in hospitals, especially 
municipal hospitals, without salaries? Why do they ex- 
tend free professional services, diagnostic, therapeutic and 
advisory, to departments of governments? Why do they 
seek to have their names placed on the roll of consultants 
in hospitals situated near and far, where no service is 
ever given by them or even asked? 

Why should service, the ability to render which has 
been obtained at such great cost, be cheapened and held 
in poor esteem by its free distribution to persons or organi- 
zations not indigent? 


The intimate relationship of the doctor with distress, 
his real acquaintance with the sufferings of the poor, his 
knowledge of the injustice in the social world causing dire 
poverty, his keen and grateful appreciation of the inheri- 
tance he has received in science, his possession of a heart 
sensitive to things which fairly drove him into medicine 
anxious to relieve or mitigate, make him willing to allow 
ever So many to impose on him rather than that one reall 
deserving, suffering human being be denied and mantected. 
In the Out-Patient Departments the doctor feels he is or 
should be rendering charitable service to the indigent. As- 
sisted by the equipment there afforded and the groupin 
of cases he, in turn, may acquire experience, facility an 
technical skill in the use of instruments of precision. Ac- 
quaintance may be made which may lead to advancement 
in opportunities for work or in hospital grade. Do the 
physicians attending dispensaries attain the ends they seek? 
The free service of nearly 5,000 doctors in these clinics 
of Greater New York would incline one to that view. Do 
those attending doctors really believe it themselves? If 
so, why do they protest and expose the abuses therein? 
Does the work become mostly routine? Is there not a 
hurry which fosters habits of superficial work? Is the 
teaching function fully developed and in operation? In 
this day of courtesy staffs and private institutions are the 
positions on the hospital staff so coveted? Has not the 
dispensary fostered the overgrowth of specialism with all 
its accompanying misfortunes? If private work is to con- 
tinue general practice must come into its own place of 
the greatest importance. It must have a wider knowledge 
of the fundamentals of many specialties, and in no way or 
place can this knowledge be better secured than in a ro- 
tating service in a well organized Out-Patient Department. 
The custom in many clinic departments today of givin 
positions, even the lowest, only to men who have lh | 
to make a specialty of that subject alone should be strongly 
reprobated. A rotating service, which has for a purpose 
the better fitting of men for general practice, would permit 
doctors to acquire in a comparatively short time that 
diagnostic and technical skill which would enable them to 
treat properly many of the ailments of special organs and 
systems, and to separate from their own work conditions 
beyond their capability and which are properly the work 
of real specialists. It would make available to the patient 
at his doctor’s office at a proper cost better diagnosis and 
care than he can now obtain. The real specialist, relieved 
of minor work, would be able to devote his skill to work 
more befitting his ability and to allot more time to in- 
tensive study and progress. Is the philanthropic work of 
the doctor rightly bestowed either in the hospital or dis- 
pensary? Are the people able to pay such large fees to 
the clinic really indigent? If nearly three million dollars 
can be collected in the worst year of the depression from 


Weird Medical Philanthropy 


patients attending the non-municipal dispensaries of the 
City, are doctors acting in strict justice who attend with- 
out remuneration? Are doctors who attend the municipal 
hospitals justified in giving free service to the patients 
there? The patients are citizens and members of the rich- 
est community in the world, a community which has no 
more right to the free services of the medical profession 
than it has to the services of any other profession. Nor 
is the injustice on the part of the City in any way lessened 
when one learns that but 48% of these patients are really 
indigent. 


Just what is the purpose of the physicians seeking places 
on the consulting staff of the hospital? One may read 
after the names of many in directories and in other pub- 
lished lists as many as eight or more hospitals in which 
they hold positions as consultants! How much work do 
they actually perform? How much of the work is for 
the non-paying ward patients? It is time that doctors 
realized that every service that is unjustly rendered gratui- 
tously is valued at its cost to the patient. It is true that 
the really poor have been the most grateful among patients ; 
nevertheless, in the minds of civil authorities, of philan- 
thropists, of industrial corporations, of the general public 
and of the aggregations of great wealth this type of 
medical service is held in low repute and injustice is 
done to every member of the profession. It would be an 
interesting report from our medical societies that would 
show the amount of free work voluntarily done by the 
members of the profession for which payment should 
have been made. Doctors, themselves connected with dis- 
pensaries, hospitals, educational and philanthropic institu- 
tions, should take stock, study the value of the work 
itself, know if they are receiving adequate recompense. 
in any way for their time and services, and know how long 
these services should be continued. 


Cultural Climate 


(Worcester Telegram) 

Dr. Ellsworth Huntington, who recently said that 
the New England climate contributes to efficiency, now 
adds that the New England climate is responsible for a 
high degree of civilization. New England has culture 
because it has a stimulating climate. The northeast and 
the northwest seem best calculated to build high civili- 
zations in this country. Evidently Dr. Huntington 
doesn’t think well of the Mississippi valley. 

And he better stay out of California, too. Out there, 
they lay claim to civilization, culture and virtually 
everything. They seem to forget that their best movies 
are made by people from other parts. They are not 
inclined to boast that Luther Burbank, who did so 
much to develop their fruit industry, was born in 
Lancaster, Mass. They may boast many athletes who 
are native sons, but they still have some distance to. 
go before they can prove a civilization. And it will 
be humiliating to them no end if, as Dr. Huntington 
predicts, the region about Seattle gets there first. 


If possible feel out any dissatisfaction on the part of 
the family and overcome it as soon as possible. In any 
serious case always give the family a chance to ask for 
a consultation. Merely say that you enjoy consultations 
and they can call in twenty doctors if they wish. 


Babies make the best patients because they. cannot lie. . 
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Matrorp W. THEwLIs, Wakefield, R. I. ............ Medicine 
CuarLes H. Goopricn, Brooklyn, N. Y. Surgery 
Oviver L. StTRINGFIELD, Stamford, Connecticut ...... Pediatrics 
Victor Cox PEDERSEN, New York, N. Y. ............ Urology 


Harvey B. MATTHEws, Brooklyn, N. Y. Obstetrics-Gynecology 
Harotp Hays, New York, N. Y. ...Nose and Throat—Otology 


Contemporary Progress 


Editorial Sponsors 


Wa ter CLARKE, New York, N. Y. .......... Public Health 

including Industrial Medicine and Social Hygiene 
Cartes R, Brooke, New York ............ Physical Therapy 
Wa tter B. WEIDLER, New York .............. Ophthalmology 


Harotp R. MeRwArTH, Brooklyn, N. Y. .......... Neurology 


Medicine 


The Practical Significance of Venous Pressure in Health 
and Disease 


G. C. Griffith, C. T. Chamberlain and J. R. Kitchell 
(American Journal of Medical Sciences, 187 :642-649, May, 
1934) have devised an inexpensive apparatus and simple 
technique for the direct determination of venous pres- 
sure based on the method of Moritz and Tabora. On 
the basis of their own findings and those reported by 
others, they have accepted a range of 60 to 120 mm. 
water as normal venous pressure in subjects at rest in 
the supine position; values above 140 and below 40 mm. 
are considered to be always pathologic. Venous pres- 
sure rises with exercise, but during exercise there is a 
slight secondary fall as cardiac output increases. No 
definite relationship between arterial and venous pres- 
sure has been observed. Venous pressure is always raised 
in cardiac failure, and this rise precedes the definite 
clinical signs, so that the determination of venous pres- 
sure is of definite diagnostic value in cases of suspected 
or impending cardiac failure. This is especially true in 
pneumonia, where the venous pressure is a much more 
delicate prognostic and diagnostic criterion of the state 
of the circulatory system than the arterial tension. As 
there is no rise in the venous pressure in cases of allergic 
asthma, pneumoconiosis, emphysema and chronic pul- 
monary fibrosis, the determination of venous pressure is 
a valuable diagnostic aid in differentiating dyspnea and 
cyanosis due to these conditions from cardiac failure. 
Venous pressure determinations are also of value in de- 
termining the degree and progress of cardiac failure and 
the response to treatment. Local obstruction to venous 
return may also cause a rise in venous pressure; as a 
rule readings in different extremities will locate the ob- 
struction. A few clinical observations made by the au- 
thors indicate that a marked fall in venous pressure 
(“venous hypotension”) is also of significance, but, this 
has not yet been sufficiently investigated to permit of 
definite conclusions. 


COMMENT 


There is still a good deal of work to do on blood pres- 
sure. Those who are interested in venous pressure should 
read John A. E. Eyster’s study on this subject (The 
Clinical Aspects of Venous Pressure, Macmillan, 1929). 
One great difficulty has been to find a practical, inexpen- 
sive instrument, and apparently these authors have found 
one. M. W. T. 


Increased Carbohydrate Tolerance in Diabetics Following 
a te Administration of Glucose and Insulin for Long 
Periods. 


A. Ellis of the London Hospital (Quarterly Journal of 
Medicine, 3 :137-153, April, 1934) notes that in treating a 
large series of diabetic patients, he has found that certain 
cases are difficult to control because they show wide varia- 
tions in the blood sugar level—marked hyperglycemia at 
certain hours and hypoglycemia at others—when under 
treatment with insulin. These patients are usually young 
patients with severe diabetes requiring large doses of 
insulin; and this instability of the blood sugar has been 
attributed to depletion of the glycogen reserves of the 
liver. In an attempt to increase the glycogen reserves, 
8 patients of this type were treated by hourly administra- 
tion of glucose and insulin for several days. After a 
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few days’ observation in the hospital on a carefully regu- 
lated diet and insulin, the patients were kept in bed, and 
given anhydrous glucose dissolved in water and flavored 
with a slice of lemon in doses of 10 to 30 gm. hourly 
during the day and night; insulin was given by injection 
hourly in doses of 1 to 10 units. Blood sugar estimations 
were made at hourly or two-hourly intervals. The treat- 
ment was continued for two to sixteen days in different 
cases. In spite of the large amounts of glucose given, the 
insulin dosage required was little or no greater than that 
required with the ordinary restricted diabetic diet; the 
patients were usually hypoglycemic throughout the period 
of treatment. All but one of the 8 cases treated showed 
definite improvement in carbohydrate tolerance either dur- 
ing or after the period of glucose administration. This 
improvement was more rapid and striking in the younger 
and less well controlled cases than in the older and better 
stabilized cases. The most marked improvement observed 
was in one case in which the insulin dosage of 192 units 
daily could be reduced to 9 units daily after the period of 
glucose administration without change in the diet. In no 
case was there any exacerbation of the diabetes; and all 
but one of these patients have been under observation 
for more than a year. 


COMMENT 


Many of these wide variations in blood sugar are due 
to exercise. The amount of carbohydrates and the num- 
ber of units of insulin must be given according to the 
amount of exercise the patient takes. The caloric needs 
of all patients vary from minute to minute and from hour 
to hour. Those who are taking insulin and who have 
hard work to perform should take some carbohydrate be- 
fore or beginning the task, as Joslin has pointed  - 

M. W. T. 


Insulin in the Treatment of Peptic Ulcer 


C. R. Jones (American Journal of Digestive Diseases 
and Nutrition, 1:135-136, April, 1934) notes that in treat- 
ing patients with peptic ulcer in recent years, he has made 
a point of building up the general health; and in under- 
nourished patients has often used insulin to obtain an im- 
provement in the carbohydrate metabolism and a gain in 
weight. In these cases, it was noted that in addition to 
the improvement in nutrition resulting from the treat- 
ment, the ulcer pains grew less and finally disappeared 
and there was definite evidence of healing of the ulcer. 
A review of the findings of others and the author’s own 
studies of the effect of insulin in peptic ulcer show that 
insulin reduces the vagotonus which is characteristic of 
peptic ulcer to normal tonus; and also reduces gastric 
acidity. In most of the cases treated the author has given 
10 to 15 units of insulin (occasionally 20 units) twice a 
day fifteen minutes before each of the two main meals 
of the day; 100 gm. of mashed potato must be taken at 
each of these meals. In uncomplicated cases of fresh 
peptic ulcer and recurrent peptic ulcer, decrease in pain 
and improvement in subjective symptoms begin to be 
evident after a few days of treatment, in two to three 
weeks symptoms are completely relieved, and Roentgeno- 
logical signs of ulcer have disappeared. In cases compli- 
cated by perigastritis, adhesions, etc., improvement is 
marked, but complete relief is not obtained. With the 
insulin treatment, diet is less restricted than the usual 
ulcer diet; liquid diet is not required for more than a 
week, than semi-solid food, and finally a solid food diet 
avoiding rough and irritating foods. Recently the author 
has adopted the plan of giving 10 to 15 units insulin 
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daily, for a few weeks, and then the same amount every 


other day. 


Insulin has been tried for many ailments. Some Italian 
observer used it locally on varicose ulcers. Of course, 
anything which improves the general condition of the 
patient is indicated im cases of peptic ulcer. Many of 
those who are treating peptic ulcers can probably report 
as good results from rest and diet as those reported 
above. M. W. T. 


Treatment of Rheumatic Carditis with Aqueous Extracts of 
Streptococci 


J. C. Small (Journal of Laboratory and Clinical Medi- 
cine, 19:695-705, April, 1934) reports the treatment of 
rheumatic carditis by the injection of aqueous extracts of 
Streptococcus cardioarthritis, These extracts are prepared 
by suspending the streptococci in normal saline, 100 mil- 
lion organisms per c.c., and after seven days in the ice- 
box, removing the bacteria by filtration; sixteen dilutions 
of this aqueous extract are made, each being one-tenth the 
strength of the last, and designated as 1 up to 10. 
For the treatment of arthritis dilutions from 10“ to 10* 
are used; but for the rheumatic carditis only the last 
three dilutions—10* to 10-". Treatment is begun with a 
dosage of 0.05 c.c. of the 10-" dilution ; injections are given 
at intervals of five to seven days, using the same dosage 
for the first three injections, and increasing very gradu- 
ally, adjusting the dosage so as to avoid reactions. Dos- 
age is usually not carried above 0.1 c.c. of the 10-* di- 
lution. If there is definite improvement after six to eight 
treatments, the interval between injections is increased 
to ten or fourteen days; later to three or four weeks. 
Monthly treatments should be continued at least a year. 
Improvement is shown by relief of clinical symptoms, and 
also by improvement in the red cell and white cell counts, 
hemoglobin, sedimentation of red cells, and increase in 
the opsonic index against the streptococcus. When dos- 
age has been regulated so as to avoid reactions, clinical 
improvement has occurred regularly in the author’s cases. 


COMMENT 


Although vaccine treatment for streptococcic conditions 
has been rather disappointing, this treatment is worthy of 
a good trial in all cases. If improvement does not fol- 
low in @ reasonable time it is probably useless f, a 


Cirrhosis of the Liver and Anemia 


K. Fellinger and R. Klima (Zeitschrift fiir klinische 
Medizin, 126:547-567, April 11, 1934) report a study of 
anemia in 70 cases of cirrhosis of the liver, 62 of which 
were of the Laennec type and 8 of the splenomegalic type. 
In the first group 40 of the 62 patients showed a definite 
anemia, which was of moderate grade, with red cell count 
not below 2,500,000. There was only one case in the in- 
cipient stage of the disease with anemia; while of 48 
cases with fully developed cirrhosis, 39, or 81 per cent, 
were anemic. The anemia in these cases was not asso- 
ciated with hemorrhage, nor was it of the hemorrhagic 
type. In 26 of the 40 cases, the anemia was of high 
color index type; and in only one case was the color 
index below normal. In the 8 cases of cirrhosis of the 
splenomegalic type, there were 2 cases with a red cell count 
of 3,900,000 and 4,000,000 respectively; in all the other cases 
there was definite anemia, of a somewhat severer grade 
than in the previous group. The anemia in the two groups 
was of essentially the same type, with high color indices 
predominating; the serum bilirubin and urinary urobilino- 
gen were increased in over half the cases with Laennec 
cirrhosis; the reticulocytes were increased, and in cases 
that came to autopsy the bone marrow showed increased 
erythropoiesis. All these findings indicate that the anemia 
of liver cirrhosis is of the hemotoxic type and shows many 
similarities to pernicious anemia. 


COMMENT 


It would be interesting to know if these bloods showed 
other findings similar to those of pernicious ao " 


Surgery 


Carbon Dioxide, the Gaseous Anesthetics, and the Advan- 
tages of Rebreathing Methods 


J. G. Poe of Baylor University Hospital (Surgery, 
Gynecology and Obstetrics, 58:711-716, April, 1934) notes 
that carbon dioxide is a respiratory onion: and that it 
is therefore important to maintain the supply of carbon 
dioxide in the administration of gaseous anesthetics. With 
open ether administration, he maintains, there is “prac- 
tically no control of respiration” and the conservation of 
carbon dioxide is limited to the amount that may lodge 
in the mask to be reinhaled. This results in slow and 
shallow respiration, hyperpnoea, with acapnia, apnoea, and 
often excitement and struggling. At Baylor University 
Hospital a complete rebreathing method is used for the 
induction of anesthesia; the apparatus employed consists 
of a face-piece, rebreathing bag, and a tank carrier. There 
are no measuring devices; but the process of administerin 
the anesthetic is individualized, the anesthetist using ea 
gas as he desires. With this method anesthesia is induced 
with nitrous oxide gas oxygen changing to ethylene, with 
or without ether as may be required. With the degree 
of humidity in the bag obtained by this method, and the 
percentage of carbon dioxide accumulating, ethylene is a 
safe anesthetic without danger of ignition. Carbon diox- 
ide may be added when necessary to maintain satisfactory 
respiration; and carbon dioxide with an over amount of 
oxygen is often given at the end of the operation to in- 
sure full oxygenation and inflation of the lungs. With 
this method narcotic premedication is used without dan- 
ger of respiratory depression. Patients recover rapidly 
rom the anesthesia, and the incidence of pulmonary com- 
plications is very low. In 1032 appendectomies at the 
Hospital from June 1, 1930, to Feb. 1, 1933, there was only 
one pulmonary complication. In all operations at the 
Hospital for the first six months of 1933, there were only 
8 postoperative pulmonary complications with one death; 
and in the following four months, no pulmonary complica- 
tions. 


COMMENT 


_ The use of ethylene after the manner described is most 

interesting. Rob this agent of its explosive possibilities and 

we have ideal anesthesia for many surgical procedures. 
C. H. G. 


Quantitative Determination of Water Losses in Surgical 
Patients 


F. A. Coller and W. G. Maddock (Southern Medical 
Journal, 27 :237-239, March, 1934) present a study of water 
losses in surgical patients. In the first series water losses 
were studied during operation and the first four hours 
after operation; it was found that the total fluid loss by 
blood, vomitus, urine and vaporization averaged about 1 
liter during this period; water vaporized was 70 per cent 
of this total. In a group of patients who were covered 
with a blanket and surgical drapes in the operating room 
and who were placed in the “ether bed” with four blankets 
as covering, the water loss by vaporization was appreciably 
greater than in patients covered at operation only by sur- 
gical drapes and a folded blanket across the chest and by 
two blankets in the postoperative period. The authors 
conclude that the lighter covering is more desirable and 
prevents excessive loss of water. In another series water 
exchange was studied over several days after operation, 
and in a variety of surgical lesions. In short operations 
on patients otherwise in good health, the water loss by 
evaporation approximated that of normal persons at rest, 
except that there was a slight increase above normal in 
the loss by evaporation on the postoperative day owing 
to diminished intake of fluid. Surgical patients with in- 
fection, fever and hyperthyroidism show an increased loss 
of water by vaporization; this is still further increased 
by an abnormally warm environment. Some water loss can 
be prevented by keeping surgical patients in comfortable 
room temperatures and without excessive bed covering. In 
sick surgical patients the water loss by evaporization can 
be safely estimated at 2,000 c.c. All other fluid losses by 
diarrhea, vomiting, from intestinal and biliary fistulae and 
by wound drainage can be measured. The amount of 
fluid lost from these sources added to the 2,000 c.c. in- 
dicates the amount of fluid required exclusive of the 
urine. If the kidneys are normal, enough additional fluid 
should be given to obtain at least 1,500 cc. urine with a 
specific gravity of not more than 1.015. While surgical pa- 
tients usually do well on fluid intakes given on clinical 
indications alone, this method of calculating water losses, 
covering certain losses that are rarely taken into account, 
makes it possible to give fluids to such patients “in amounts 
that approximate calor accurately the patient’s physiologi- 
cal needs.” 
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COMMENT 


These observations suggest an accuracy and refinement in 
postoperative surgical care which may well become routine. 
Many patients have been “sweated” into acidosis by over- 
enthusiastic blanketing. G. 


Postoperative Studies of Blood and Urine 


L. Vanhouteghem (Zentralblatt fiir Chirurgie, 61:1060- 
1064, May 5, 1934) reports studies on the blood and urine 
before and after operation in 115 cases in which various 
anesthetics were used. A large percentage of patients 
showed a definite acetonuria after operation; this was 
possibly due in part to the anesthesia, but primarily to pre- 
operative fasting, as it disappeared most rapidly in those 
patients who could take nourishment soon after operation; 
and persisted longest in those patients for whom fasting 
had to be prolonged. It could be prevented to a great 
extent by the administration of glucose and insulin im- 
mediately after operation. In over 90 per cent there was 
a definite postoperative rise in blood sugar; this is to be 
attributed to the anesthesia, as it occurs after the induc- 
tion of anesthesia when no operation is done. The bac- 
tericidal power of the blood was tested against standard 
strains of microorganisms, chiefly streptococci, before and 
after operation. It was found that the bactericidal power 
of the blood was definitely increased in 64.8 per cent to 
79 per cent of cases after operation under chloroform, 
ether, nitrous oxide, and local anesthesia. The bactericidal 
power of the blood was increased in 79 per cent of opera- 
tions under ether, and in none of these operations was a 
diminution in the bactericidal power noted. The height of 
the increase was observed immediately after operation. 
This increase in bactericidal power is to be attributed to 
the effect of the anesthesia, not to the presence of the 
anesthetic in the blood, but to the effect that the anes- 
thesia has on the patient’s organism. 


COMMENT 


The findings here recorded could wisely be considered 
synchronously with the observations reported in the article 
immediately preceding. C. H. G. 


Exploration of Abdomen and Appendectomy for Atypical 
Symptoms 


C. W. Mayo (Western Journal of Surgery, Obstetrics 
and Gynecology, 42:189-190, April, 1934) reports a follow- 
up study of 100 cases in which an exploratory operation 
and appendectomy had been done because of atypical ab- 
dominal symptoms; roentgenological and laboratory exam- 
inations had been negative in these cases. The appendices 
in these cases showed chronic pathological changes of low 
grade, often designated as “chronic catarrhal.” Of the 
100 cases, one died postoperatively of peritonitis; 69 re- 
orted complete cure; 7 reported very good results (over 
BO per cent relief) ; 14 reported a fair degree of improve- 
ment; 9 no improvement. In most of these cases, the 
appendix apparently acted as a focus, and the symptoms 
were reflexly caused by it. In cases of this type, if 
symptoms are fairly severe and distressing, an explor- 
atory operation and appendectomy seems to be justified 
by the results obtained in this series; eradication of any 
coexisting foci of infection, such as teeth or tonsils, 
should also be advised. 


COMMENT 


A scientific study of a procedure too often resorted to 
without definite indication or adequate peatnngnaione fol- 
low-up. Cures here recorded prove wisdom of procedure. 
Even with mortality as low as 1% impetuous surg 
should not be done on mere suspicion. More series Ff yon 
cases should be as conscientiously reported. C. H.G 


Denervation of the Adrenal Glands 


George Crile (American Journal of Surgery, 24:378-385, 
May, 1934) reports dekineticizing operations on the adrenal 
glands in 308 cases with some form of disturbance of the 
neuroglandular system. In 52 cases unilateral adrenalec- 
tomy was done; in the remaining 256 cases denervation of 
the adrenal glands. There were no unfavorable symptoms, 
either early or late, following unilateral adrenalectomy, 
but the curative effects were usually temporary. In the 
cases in which denervation of the adrenals was done, there 
were certain postoperative disturbances, but these were 
temporary and in no instance did definite symptoms of 
adrenal deficiency develop. As this operation is done 
in a territory with little sensory innervation, and the 


blood loss is slight, there is little shock; there were no 
deaths from anesthesia, pneumonia, shock or hemorrhage; 
there were 2 “physiologic deaths” due to injury of the 
adrenals. The operation of denervation of the adrenals 
is indicated chiefly in neurocirculatory asthenia, hyper- 
thyroidism, and peptic ulcer. In the author’s series there 
were 76 cases of uncomplicated neurocirculatory asthenia 
operated with cure or improvement in 93.8 per cent; com- 
plete cure was obtained in 87 per cent. In 38 cases of 
neurocirculatory asthenia with psychoneurosis, the objec- 
tive symptoms were relieved, but the subjective symptoms 
were not affected. In 79 cases of hyperthyroidism, the 
disease was primary in 28, and recurrent or residual in 
51 cases; cure was obtained in 95.6 per cent of the entire 
series. There were 37 cases of peptic ulcer; denervation 
of the adrenal glands was the primary operation in 20 
cases; in the other cases local operations had failed to 
give relief; complete cure was obtained in 93 per cent, 
and progressive improvement in 7 per cent. The opera- 
tion has recently been done in a few cases of diabetes with 
promising results; and in 40 cases of epilepsy with im- 
provement or cure in 33.3 per cent. It is not indicated 
in the treatment of psychoses, neurasthenia, Buerger’s 
disease or asthenia. 


COMMENT 
This added evidence should stimulate enthusiastic ex- 
cursions into the field of adrenal function. C. H. G. 


Urology 


Fibro-Adenectomy of the Prostate 


H. McC. Johnson (Urologic and Cutaneous Review, 
38 :305-308, May, 1934) maintains that the senile hyper- 
trophy of the prostate is a benign adenomatous tumor 
complicated b: incident to secondary inflammatory 
changes—a fibro-adenoma. This tumor is well encapsu- 
lated. In most cases where this tumor causes obstruction, 
its surgicai removal is indicated. But the usual operation 
is not in a true sense a prostatectomy, for the prostate 
gland per se is not removed, but a “fibro-adenectomy.” 
The encapsulated tumor is separate from the prostate, 
which is compressed by it; the operation consists in the 
enucleation of this tumor, i.e., the hypertrophied part of 
the prostate. The prostate cannot be removed in its 
entirety without causing inconvenience, because the so- 
called prostatic capsule is not a real capsule but a muscu- 
lar sheath prolonged from the bladder musculature, con- 
tinuous with the bladder sphincters. The classical oper- 
ation of prostatectomy, so-called, is indicated only in 
fibro-adenoma, or fibro-adenomatous hypertrophy, of the 
prostate, the author claims, and is therefore better desig- 
nated as fibro-adenectomy. Radical operation is not in- 
dicated, he believes, in cancer of the prostate, as it de- 
stroys all bladder control, and does not cure the cancer; 
urinary obstruction is best relieved by resection with the 
high frequency electrode by transuretheral route. In 
cases of median bar or contracture of the vesical neck, 
transuretheral resection is the method of choice. In pros- 
tatic urinary obstruction, therefore, the correct diagnosis 
and classification of each case and the institution of the 
most suitable treatment are important. 


COMMENT 


Hypertrophy of the prostate is so largely a matter of 
location, extent and nature that these factors cannot be 
known until the specimen is under the microscope. Con- 
sistency of viewpoint based on the prostate as the affected 
gland is more important by far than refinements of terms 
in final diagnosis, except those which distinguish cancerous 
tendencies or establishment. 

The embryological distinctions of Lowsley’s original 
studies must not be forgotten, which make the posterior 
or 5th lobe that thin portion which cannot ordinarily be 
removed and which until his studies were published was 
always called the capsule of the prostate. 7. C.F, 


Roentgenological Demonstration of the Urinary Bladder 
Without Contrast Medium 


A. Herzog (Zeitschrift fiir Urologie, 28:200-203, March 
1934) describes a method for the roentgenological demon- 
stration of the urinary bladder. The lower portion of the 
intestines should be cleared of feces and gas, usually by 
enema. The urine in the bladder serves as the contrast 
medium, and the roentgenogram is usually made after the 
urine has been retained for an hour and a half; the bladder 
then appears as a round shadow with its upper and lateral 
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borders clearly defined; if urine is retained for only an 
hour, the bladder is also clearly demonstrable as a rule. 
If the retention period is lengthened to over three hours, 
the upper border tends to be obscured by the thicker por- 
tion of the sacrum. If the bladder shadow is confused 
with other structures such as hypertrophied prostate or the 
uterus in early pregnancy, this can be overcome by taking 
several roentgenograms, with different periods of reten- 
tion of the urine, as this causes a change in the size 
of the bladder shadow. 


COMMENT 


A demonstration of oblique study of bladder-films was 
made at the New York Academy of Medicine. A stone 
about the size of an orange was exhibited and a film 
probably negative for the stone. Dr. L. G. Cole, who was 
present, showed how the stone became faintly visible when 
the film was viewed from the extreme lateral position, 
about 15 degrees to the surface. Apparently this visi- 
bility is due to the fact that the brilliant light of the 
shadow-box when the eye is directly in front dazzles the 
vision for faint shadows, Far from the side, the eye is 
actually protected from such dassling and thus picks out 
indistinct shadows. I have always used this method dur- 
ing the fifteen years passed with great satisfaction, and it 
should never be omitted in difficult cases. Pe Ge 


Diagnosis of Renal Tuberculosis by Cultures from the 
Urinary Sediment 


D. N. Eisendrath (British Journal of Urology, 6:37-45, 
March, 1934) reports 2 series of cases of renal tuber- 
culosis from the American Hospital and other hospitals in 
Paris, in which the urine was examined for tubercle bacilli 
by both the stain and the culture method. For the latter, 
the urinary sediment was treated by a modification of 
the method described by Loewenstein and Sumiyoshi; the 
Petragnani culture medium was used. In the first series 
of 57 cases, both stain and culture were positive in 20 
cases; in 10 cases the stain was negative, but the culture 
positive. In 27 cases in which both stain and culture 
were negative, control guinea-pig inoculation tests were 
made in 7 cases and were also negative. In 5 cases 
urine was sometimes positive and sometimes negative; in 
one of these cases stain, culture and guinea-pig inocula- 
tion were all positive at one time; the culture was posi- 
tive on the twelfth day, the guinea-pig test only on the 
twentieth day. In another one of these cases, the culture 
was positive four weeks before the bacilli were found in 
the stain. An earlier result could be obtained with cul- 
tures, if a smear was taken from the surface of the 
medium before colonies were visible. In the second group 
of 13 cases, only 2 were positive by both stain and cul- 
ture; in 5 cases the stain was negative and the culture 
positive, but in 4 of these cases the stain had been positive 
at a previous examination; in one instance the urine taken 
from the diseased kidney by catheterization gave a positive 
stain, while the bladder urine was negative. In 3 cases 
in which the culture was positive, control guinea-pig in- 
oculations gave negative results in 2 cases, and positive 
results in one. In the 2 cases in which the animal in- 
oculation tests were negative, the cultures were not positive 
until the ninetieth day; the bacilli in these cases were 
evidently few in number and avirulent. The author con- 
cludes that the culture method is cheaper, more rapid 
and more apt to yield positive results in the detection of 
tubercle bacilli in the urine than guinea-pig inoculation; 
the culture method should be used whenever the stain 
is negative, and renal tuberculosis is suspected or diag- 
nosed on the basis of clinical findings. Cultures should 
be kept under observation for at least ninety days, al- 
though usually positive much earlier. : 


COMMENT 


Jt must not be forgotten that any part of a specimen 
diagnoses itself primarily and the case secondarily. There- 
fore from time to time reports are received, seemingly 
inconclusive or even contradictory, when chemical fina- 
ings are considered. They do not become conclusive and 
consistent except under at least one control corroborating 
the original findings. This diagnostic principle applies to 
infections as in gonorrhea, blood tests as in syphilis, sec- 
tions as in tumors, named as casual examples. 7 ::otable 
point in these observations by Eisendrath is that the stuaics 
are based on stain, culture and guinea-pig test, controlling 
repetitions, and several months’ deliberation before a cul- 
ture is accepted as negative. 


Restoration of Renal Function 


W. Walters and V. S. Counseller (Journal of Urology, 
31 :649-659, May, 1934) have found that in cases of calculi 
in the pelvis or ureter with resulting obstruction, hydro- 
nephrosis, and possibly secondary infection, tests of renal 
function that depend on the excretion of phenolsulphon- 
phthalein and similar substances do not give accurate in- 
dices of the functioning power of the kidney. This is 
shown by the fact that in many such cases, although the 
tests indicate that the kidney is almost functionless, there 
is a rapid return of the renal function and decrease in the 
size of dilated ureter and pelvis following relief of the 
obstruction and establishment of adequate drainage. The 
return of renal function depends on the presence of “suffi- 
cient anatomically and physiologically sound renal par- 
enchymal tissue,” after relief of the obstruction and in- 
fection. This emphasizes the importance of early removal 
of ureteral and renal calculi or other obstructing lesions 
in order to prevent extensive destruction of renal tissue; 
and this is especially important if only one kidney is 

resent. In infected cases the elimination of the infection 
is important for satisfactory restoration of renal function. 
For this purpose the authors have found the use of the 
ketogenic diet to reduce the pH of the urine to 5.5 
of value. Illustrative cases are reported. 


COMMENT 


“Where there is pus evacuate it’ still stands as the 
fixed rule of general surgery and of urological surgery 
as applied to the type of kidney under this discussion. 
Hunner has shown the unmeasured value of ureteral drain- 
age in pus-kidneys. Everyone is familiar with the tem- 
porary prostration of any organ or of the body-at-large 
until the “balance of power” changes in favor of restora- 
tion of function if it is possible. Along with and equal 
to newer developments such as ketogenic diet is the elim- 
ination of the origin of the infection. So many of these 
kidneys are caused by intestinal infection, always unsus- 
pected, usually neglected and only occasionally settled and 
treated, that one wonders when the gastrointestinal status 
will be systematically worked out, notwithstanding its costs 
in time, energy and means. As a matter of personal opin- 
fon, such a demonstration belongs within the rt td 
“Forethought spares afterthought.” Vit. 


Excretion of Prolan A in Teratoma Testis 


R. S. Ferguson (Journal of Urology, 31:397-, March, 
1934) notes that the presence of the sex hormone of the 
anterior hypophysis, prolan A, was first demonstrated in 
the urine of a man with teratoma testis in 1929; this find- 
ing has since been confirmed by others. The author has 
found that the assay of the urine for prolan A in cases 
of teratoma testis has clinical value only if it is made by 
a quantitative method. The technique described by him 
in a previous paper is based on the original Aschheim- 
Zondek veo Al and utilizes the three reactions in the 
immature female mouse ovary. Prolan A has not been 
found in the urine of normal men; and in the author’s 
series of over 100 cases of benign lesions of the testis 
it has not been found in excess of 100 mouse units per 
liter. In a series of 117 cases of teratoma testis at the 
Memorial Hospital, prolan A was found in the urine in 
excess of 500 units per liter in all cases before treatment 
except in the adult cystic types. There were no cases of 
chorionepithelioma in this series, but on the basis of the 
findings of others and observations in chorionepithelioma 
of the uterus the author is of the opinion that this tumor 
would cause the excretion of prolan A in the urine in 
excess of 50,000 mouse units per liter. His series in- 
cluded 7 cases of embryonal adenocarcinoma of the testis 
which showed an excretion of prolan A of 10,000 to 40,000 
units per liter; 15 cases of embryonal carcinoma with 
lymphoid stroma, with an excretion of 2,000 to 10,000 
units per liter; 10 cases of seminoma with an excretion 
of 400 to 2,000 units per liter; 5 cases of adult types of 
teratoma with prolan A excretion of 50 to 500 units per 
liter. The quantitative excretion of prolan A may, there- 
fore, be taken as an indication of the structural type of 
teratoma testis. The size of the tumor and the presence 
or absence of metastases also influence the quantitative 
excretion of prolan A. All of the 117 cases in this series 
were treated with high voltage x-rays or radium element 
packs. In 5 cases the excretion of prolan A was not 


affected by irradiation; the prognosis in such cases is very 
bad. In the majority of cases the treatment caused a 
definite drop in the excretion of prolan A in the urine; 
the rapidity and the extent of this drop in excretion of 
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The Clinical Conference On Cancer 


Held at the Strong Memorial Hospital, Rochester, N. Y., at the Ninth Annual Meeting of the New York State Committee of 


the American Society for the Control of Cancer, Inc. 


The Present Status of the Cancer Problem As Observed in the Rochester Hospitals 


2. CANCER OF THE BREAST 


By Samuet J. Stasins, M.D., F.A.C.S. 
ASSISTANT SURGEON TO THE STRONG MEMORIAL AND GENESEE HOSPITALS 


and 


Don K. Hutcuens, M.D., F.A.C.S. 


I N 1927 48 cases of cancer of the breast were admitted 
to three of the Rochester Hospitals. Thirty-six of 
these, or 75 per cent, were operable; that is, the patients 
presented a primary tumor only or with demonstrable 
axillary metastases. Twelve, or 25 per cent, were consid- 
ered inoperable. Remote metastases to the lungs, the liver 
or the skeleton, fixation of the tumor or the axillary 
glands to the thoracic wall and demonstrable involvement 
of the supraclavicular glands were considered evidences 
of inoperability. The inoperable cases are all dead; death 
having occurred within from two weeks to two years 
after admission to the hospital. Of the operable cases, 
through cooperation of the physicians in whose services 
the patients were treated, it has been possible to follow 
24. Of these eight, or 33.33 per cent, are alive and well 
without recurrence. The known duration of the tumor 
before operation in these cases was two weeks in one; 
five weeks in two; eight weeks in two; one year, two 
years and five years in one each. In 28 cases known to 
have died, the average length of life has been 21.7 months. 
Of the eight cases alive and well, six received postopera- 
tive Réntgen therapy. Two did not receive postoperative 
R6ntgen therapy. Of the eight living and well five, or 
62 per cent, presented axillary involvement at the time 
of operation, and three, or 38 per cent, were free from 
axillary involvement. Of the eight cases living and well, 
all had a complete standard, radical operation which in- 


SURGEON TO THE ROCHESTER GENERAL HOSPITAL AND ASSISTANT SURGEON TO THE STRONG MEMORIAL HOSPITAL 


cluded the removal of the breast and the tumor, the pec- 
toralis major and minor muscles, the contents of the ax- 
illa and the fascia in one piece. 

In 1932 the same three Rochester Hospitals admitted 
30 cases of cancer of the breast. Twenty-seven of these, 
or 90 per cent, were operable; three, or ten per cent, were 
inoperable. Of these 30 cases 20, or 67 per cent, had 
demonstrable metastases to the axillary lymphnodes; 
seven, or 23 per cent, had no demonstrable axillary me- 
tastasis; and in three, or 10 per cent, the records con- 
tained no information concerning the condition of the 
axillary lymphnodes. 

We are of the opinion that the fact that we have been 
able to make this survey, incomplete as it is, is encouraging. 
If it is continued within three or four years, we may 
be able to record the figures in every case of cancer of 
the breast occurring in this vicinity. In this way we 
shall be able to follow up systematically the five-year 
cures. Many of the factors involved in cancer of the 
breast are beyond our control; for example, the age of 
the patient, the physiological condition of the breast and 
the extent and degree of the malignancy of the tumors. 
The earliest possible recognition of breast tumors and 
their immediate and complete removal are at the present 
time the most important factors in the control of breast 
cancer. 


(Continued from page 223) 
the hormone was found to be a reliable index of the 
radiosensitivity of the tumor and the prognosis. In favor- 
able cases, the tumor entirely disappeared; in such cases 
the excretion of prolan A decreased to 400 units per liter 
or less; if the excretion does not rise above this level 
and there is no clinical evidence of disease, the patient is 
considered clinically well. 
COMMENT 

Although the exact cause of neoplasm is still below the 
horizon of pathology, discoveries such as these in this 
paper are not unlike Homer’s “fair-haired, rosy-fingered 
dawn.” When studies of the hormone in quality and 
quantity aid clinicians in determining the tumor as to kind, 
activity, response to x-ray and radium and prognosis, 
medical science is certainly close to the dawn of — 


knowledge. a 
Pediatrics 


Comparison of the Nutritional and Growth 
Values of Certain Infant Foods 

C. T. Williams and A. O. Kastler (Journal of Pediatrics, 
4:454-464, April, 1934) report a study of nutrition and 
growth in the first six months of life in 60 bottle fed 
infants at the Memorial Mercy Home, New Orleans, La., 


in comparison with a control group of 20 breast-fed in- 
fants from two infant welfare clinics in the same city. 
The 60 bottle-fed infants were divided into three groups 
of 20 each, each group being given a different formula. 
One formula was a modified fresh milk formula, the 
second an evaporated milk formula, and the third the 
lactic acid, evaporated milk and Karo formula as sug- 
gested by Marriott, but diluted one-third by volume with 
sterile water. All infants were given sun baths when the 
weather permitted; and all (both breast-fed and bottle- 
fed) were given cod-liver oil and orange juice. It was 
found that the breast-fed group of infants showed a more 
rapid gain in weight than the bottle-fed group, although the 
average body length of the bottle-fed group almost equalled 
that of the breast-fed. The breast-fed infants were more 
vigorous, showed better tissue turgor and_ better osseous 
and muscular development, and were definitely superior 
to the bottle-fed infants in the time of holding the head 
erect, sitting up and teething. There were only slight 
differences in gain and weight and nutrition in the bottle- 
fed groups; the group on the lactic acid, evaporated milk 
and Karo endl showed a somewhat superior quality 
of nutrition. Clinical rickets developed in 35 per cent of 
the breast-fed and 85 per cent of the bottle-fed infants, 


(Continued on page 227) 
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Discussions 4 la Dooley 


There are many who will recall that the remarks 
of Martin Dooley to his friend Mr. Hennessy usu- 
ally began “I see by the papers that so and so.” Not 
so long ago a certain doctor of Hibernian origin 
used to contribute on occasion to discussions at one 
medical society or another, and his remarks were 
likely to begin “I see by the literature that this and 
that.” The good doctor went the sage of Archy 
Road one better in his implication of wide reading. 
The difficulties of confuting the facts and opinions 
of “the literature” are so obvious that, in all fairness 
to those who may hold dissenting views, it seems 
entirely proper to suggest to speakers as well as 
writers that citations from authority be identified 
by name and if it is possible by date and place of 
publication. 

T. H. 


Alfred E. Shipley, M.D., Dr. P.H. 


This issue finds the Board of Contributing Ed- 
itors strengthened by the accession of Dr. Alfred 
E. Shipley. After fifteen years of private practice 
following the granting of his medical degree by 
Columbia University, Dr. Shipley received the de- 
gree of Doctor of Public Health from New York 
University in 1916, and thereafter restricted his 
practice to public health and industrial medicine. 
From 1901 to 1916 Dr. Shipley was identified with 
the Department of Health of the City of New York 
in such activities as infectious disease control, child 
hygiene (Supervisor 1908-14), and administrative 
research and investigation (Director 1914-1915). In 
1916-17 he was Secretary of the Department and 
Director of the Division of Administration, deal- 
ing with budget and Board of Estimate affairs and 
with the.study of other City Departments (in as- 
sociation with the Chamberlain). In 1912 Dr. Ship- 
ley made health surveys of Syracuse, Newark and 
the Oranges, under the auspices of the Bureau of 
Municipal Research, and in 1918 served as Secre- 
tary of the Medical Advisory Board of the Na- 
tional American Red Cross. During 1918-19 he 
was assigned as a Major in the Medical Corps to 
the Division of Infectious Diseases, in the Sur- 
geon-General’s Office, and organized epidemiologi- 
cal work in United States Camps (influenza). 
From 1919 to 1934 Dr. Shipley has been a con- 
sultant in public health and industrial hygiene and 
a teacher in the Long Island College of Medicine 
(now Professor of Preventive Medicine and Com- 
munity Health). At present he is the Deputy 
Commissioner of the Department of Hospitals of 
the City of New York, a member of A. M. A. 
State Society and Brooklyn Chamber of Commerce 
committees, and chairman of the committee on the 
costs of medical care and of the committee on 
public health of the Medical Society of the County 
of Kings, Brooklyn. Dr. Shipley is the Vice-Chair- 
man of the Advisory Obstetrical Council recently 
organized by Health Commissioner Rice to grapple 
with our maternal mortality problem. 


Editorials 


Dillinger and the Doctors 


The Lancet, of London, thinks that Dr. Clayton 
May should be applauded for not betraying the pro- 
fessional trust reposed in him by the wounded Dil- 
linger, thus protesting the fine and imprisonment of 
the bandit’s Minneapolis surgeon. Dr. May, it will 
be recalled, failed to inform the authorities that he 
309 treated Dillinger, and he paid the penalty there- 

or. 

It is well to bear in mind that it was not to honor 
that Dillinger appealed, but to fear. Which moti- 
vated the doctor the more? 

This case recalls that of Dr. Samuel A. Mudd, the 
Maryland physician who treated the Pott’s frac- 
ture of John Wilkes Booth, after the assassination 
of Lincoln. In the case of Dr. Mudd, sentence was 
commuted, with a pardon following. 


The Presidency of the Medical Library 
Association 


The annual meeting of the Medical Library 
Association, now in its thirty-seventh year, was held 
in Baltimore, May 21-24, under the guidance of 
Miss Marcia C. Noyes, head of the Maryland Med- 
ical Library. It is a pleasure to note that Mr. 
Charles Frankenberger of the Kings County Medi- 
cal Library, Brooklyn, was chosen president for the 
coming year. The next session will be in June, 
1935, at Rochester, New York. , 

Mr. Frankenberger reports a notable increase 
during 1933 of those using the admirable facilities 
of the Kings County Medical Library. There were 
13,079 readers, who consulted 55,333 books in the 
library and took out 10,147 books for home use. 
This library receives 1,518 serial publications and 
has on its shelves 131,858 volumes. 

These facts are of prime importance, for such 
a library furnishes a good index of the profession’s 
state of health from one vital point of view, and 
such an official as Mr. Frankenberger is in a very 
real sense one who aids the profession to attain and 
maintain a high degree of such health. 


The High Cholesterol Dietary 


Dr. Harrison S. Martland of Newark, chief med- 
ical examiner of Essex County, New Jersey, de- 
clared himself at the recent New York State Medi- 
cal Society convention as in agreement with Dr. 
‘Timothy Leary, of Boston, with respect to the eat- 
ing of too many foods high in cholesterol content 
as we pass into the fifth decade of life—that is to 
say butter, eggs, cream and other dairy foods. 
These observers believe that a dietary of this type 
tends to increase the incidence of sudden deaths, 
particularly in men, between the ages of 45 and 60, 
from coronary disease. 

Here is one half of the lactovegetarian diet shot 
away, which so many of us have utilized in our 
battle against vascular disease. We have systemati- 
cally sought to increase the milk ration in the case 
of all adults for a number of what we supposed 
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to be good and sufficient reasons. Are we on the 
threshold of a new dietetic era? Is the dairy in- 
dustry about to take another rap? Will the sacred 
texts have to be rewritten? 

To be sure, the aforesaid observers have speci- 
fied the fifth decade, but this limitation will not be 
taken into much account. 


Paradoxes 


In the “ideal” eugenic State chloroform and the 
knife would supplement the diseases and exploita- 
tions of the social system; clumsy murder and un- 
certain sterilization would be the portion of those 
who now murder themselves with alcohol or are 
murdered by us indirectly. 

Doubtless some would “get by” even then, and 
the “bad” stock that carries genius might produce 
a Lenin who would overturn the “ideal” State. 

Even a Chatterton might “get by.” 

But what would be the attitude of German eu- 
genists toward the kind of stock that produced 
Thomas Chatterton, with its marked strain of in- 
sanity? What would their attitude be toward the 
foolish mother, the insane sister, the insane niece, 
the father who succumbed so early to alcoholism, 
and the marvelous charity-school boy Chatterton 
himself, long thought to be “an absolute fool,” and 
certainly an instance of the manic-depressive tem- 
perament ? 

This is a terrifying thought to one caring for the 
most precious values of life, borne so high by “the 
most extraordinary genius of his years whom the 
world has ever seen,” to whom Coleridge, Shelley, 
Keats and Rossetti owed so much (and formally 
acknowledged their indebtedness) by way of in- 
spiration, style, and even craftsmanship—and with- 
out whose influence they might, indeed, have been 
ineffectual. 

So, ironically and paradoxically enough, the pro- 
duction of the “absolutely miraculous” Chatterton, 
“the most English of poets except Shakespeare,” is 
one of the reasons for England’s greatness, and for 
a cultural heightening of the whole world; the 
_ fanatical eugenist can not or will not see this truth. 

One poem of Chatterton, such as the “Excelente 
Balade of Charitie,” the “Mynstrelle’s Songe in 
fElla,” or the Chorus at the end of “Goddwyn,” 
is worth more to the world than the product of the 
labors of the entire gang of German eugenists, bent 
upon insuring a mediocre stock. His Rowley poems 
place him far above the worth-of the whole Hit- 
lerized State. 


The Capillary Mileage 


On page 1632 of the May 12 Journal of the 
American Medical Association it is stated that the 
capillary mileage is approximately 100,000. 


Estimates of the total length of blood vessels in the 
adult human body would necessarily be only approxi- 
mate. Krogh, in his book on the capillaries, has made 
a calculation of the total length of blood capillaries in 
the muscles. He states that there are more than 100,000 
kilometers of capillaries in the muscles alone (62,009 
miles). Since the muscles constitute only about 40 per 
cent of the weight of an adult healthy body it would 
be conservative to estimate the total length of all capil- 


laries in the rest of the body at 38,000 miles. There- 
fore, the statement that there are more than 100,000 
miles of blood capillaries seems to be conservative. 


This fact has considerable bearing upon the new 
physiologic point of view which places upon vascu- 
lar peristalsis much of the circulatory burden. It 
ought to be obvious that the heart plus the 
auxiliary powers usually cited as accounting for the 
circulation cannot meet the mechanical demands im- 
posed by the aforesaid mileage, not to speak of 
other considerations. 


Miscellany 


The Old Practitioner Muses 


Jonathan Edwards had a “wicked” 

But mentally very vigorous grandmother. 
By another wife Jonathan’s grandfather 
Begat a long line of nonentities. 

From whom is it likely 

That Edwards inherited his great powers? 
We despair of no one 

But the eugenists themselves. 

We have more faith 

In the questionable stock of the country 
Than we have in fanatical doctrinaires. 


We are all for the dubious stock 
On the grandmother’s side. 


Cheers for grandmother Edwards! 


Science to the Rescue 
(Manchester Union) 


In saving William Albert Robinson from the brink 
of death on a lonely island group in the equatorial 
Pacific, three of the greatest agencies of man’s inven- 
tion, working in timely conjunction, have written a 
thrilling drama which demonstrates once again our deep 
obligation to science as a humanitarian aid whose re- 
—* possibilities we have hardly begun to under- 
stand. 

When the bride of the wealthy explorer-author, who 
was suddenly stricken with appendicitis while honey- 
mooning, sent out a radio SOS, she set in motion on 
a 1000-mile dash from Balboa, in the Panama Canal 
zone, a pair of naval seaplanes bearing surgeons. 
Closely following the planes came the destroyer Hale. 

Meanwhile, first aid instructions had been radioed 
back to Mrs. Robinson from a Los Angeles hospital; 
and it was largely due to these that the surgeons found 
the patient alive and able to stand the operation es- 
sential to save him. After they had done their work, 
he was put aboard the Hale, which started back to 
Balboa, where there are hospital facilities. 

Not so many years ago—as fast-flying time is reck- 
oned—he prostrate sufferer out on that tiny spot of 
land in the broad Western ocean would have expired 
where he lay, attended only by his bride and some 
native fishermen. Had there been any doctors around 
him, in all likelihood they would have stood helpless 
before the mystery of his ailment. But modern medi- 
cine has made an open book of the infirmities of the 
human body; and man now not only cruises the air 
waves with powerful wings, but uses them at his will to 
carry his words around the world. 

Science is often denounced as a heartless contributor 
to the horrors of war; bursting bombs more vividly 
impress the popular senses than the thousand-and-one 
quietly effective benefactions in hospital, home, factory, 
on land and sea, which scientific progress has brought 
to our welfare. So it is a pleasure to chronicle this 
episode of the Galapagos, where science sped to the 
succor of one man desperately ill in a 32 foot ketch. 


but 

of 
inf 
10. 
blo 
res 
’ the 
we 
inte 
aci 
thi 
fee 
sor 

of 
| fec 
or 
in} 
pri 
bre 
fee 
val 
Co 
] 
of 

4 
chi 
oil 
de: 
an 
an 
off 
otl 
dri 
pri 
a 
pr 
vit 
tor 
Pt 
58 
tul 
ad 
19 

in 
the 
ba 
ba 
In 
pu 
TI 
bu 
ca: 
th 
sit 
scl 
th 
cu 
nit 
ex 
27 
thi 
ca 
Tl 
in 
pu 
sy 
mi 
be 
Sig 
ca 

226 


Contemporary Progress 
(Continued from page 224) 


but in mild or moderate form; there was x-ray evidence 
of rickets in an additional 5 per cent of the bottle-fed 
infants. Yet the average blood calcium in the bottle-fed 
groups was 10.41 mg. per cent at the third month and 
10.36 mg. per cent at the sixth month and the average 
blood phosphorus 5.65 mg. per cent and 4.87 mg. per cent 
respectively. The results in nutrition and growth with 
the fresh cow’s milk and the evaporated milk formula 
were almost identical; the latter caused fewer gastro- 
intestinal upsets, and was less difficult to feed. The lactic 
acid, evaporated milk and Karo formula, when diluted one- 
third with water, was more easily digested and easier to 
feed than either of the other two formulas, and gave 
somewhat the better results in growth and nutrition. 


COMMENT 


Drs. Williams and Kastler have shown the relative values 
of certified milk and evaporated milk, both acidulated and 
non-acidulated, as a base for our formulas in artificially 
fed infants. It is important to note that the lactic acid-evap- 
orated milk formulas should be diluted with water for t 
infants under three months of age. I feel they have again 
proved that artificially fed infants do not thrive as well as 
breast-fed infants. I call attention to this fact because there 
is an impression on the part of many mothers that breast 
feeding is unnecessary. I wish to thank them for this 
valuable contribution to pediatrics. Oo 5. 


Cod-Liver Oil Sensitivity in Children 

R. M. Balyeat and Ralph Bowen (American Journal 
of Diseases of Children, 47 :529-532, March, 1934) report 
4 cases in which allergic manifestations developed in 
children that were demonstrated to be due to cod-liver 
oil; these children all had asthma and gave positive intra- 
dermal reactions to cod-liver oil and other food substances 
and inhalants. In 2 cases urticaria developed following 
every attempt to use cod-liver oil, in one case diarrhea 
and in one case eczema. As all these children were 
allergic and the diet had to be restricted to eliminate the 
offending food proteins, an adequate supply of vitamins in 
other form was important. It was found that all these chil- 
dren tolerated carotene—which has‘a vitamin A potency ap- 
proximately ten times that of cod-liver oil—fortified with 
a vitamin D concentrate. Carotene is a hydrocarbon pre- 
pared in such a way as to eliminate all proteins. This 
product, therefore, is of definite value as a source of 
vitamins A and D for allergic children who develop symp- 
toms of hypersensitivity to cod-liver oil. 


Pulmonary Tuberculosis in Children 

Roy Morgan (American Review of Tuberculosis, 29:577- 
586, May, 1934) reports a study of 631 cases of pulmonary 
tuberculosis in children and adolescents under eighteen 
admitted to the State Sanatorium at Westfield, Mass., in 
1910 to the end of 1932. In the first 200 cases admitted 
in 1910 to March 1, 1920, no Roentgen-ray examinations; 
the diagnosis was established by the presence of tubercle 
bacilli in the sputum. After March 1920, diagnosis was 
based on Roentgen-ray findings and the tuberculin test. 
In the 1910 to 1920 series, all the cases were frank clinical 
pulmonary tuberculosis with positive sputum on admission. 
The mode of onset in these cases was difficult to determine, 
but cough was usually the first symptom noted; in 23 
cases weakness was the first symptom noted. Since 1927 
the percentage of incipient cases admitted has increased, 
since the State of Massachusetts instituted a state-wide 
school clinic for the examination of school children. In 
these later series it has been found that pulmonary tuber- 
culosis in children progresses for some time without -defi- 
nite symptoms in a large percentage of cases. In the 
patients admitted in 1920 to 1927 (195 cases), x-ray 
examination showed cavities in 52 cases on admission; in 
many cases the cavities had apparently developed rapidly; 
7 had symptoms for one to four months; in 46 cases 
there was bilateral involvement. In the earlier series of 
cases, bed treatment was not used unless there was fever. 
The use of rest treatment was gradually extended, until 
in 1927, the rule of one year’s bed treatment for all 
pulmonary cases in children was adopted, regardless of 
symptoms. Under this treatment results in cases with 
minimal involvement have been good; a considerable num- 
ber have been discharged clinically well and with no x-ray 
signs of pulmonary lesions. Of 49 moderately advanced 
cases admitted in 1927 to 1930, 11 died in the sanatorium, 
13 were discharged improved, 6 apparently arrested, and 


one is still under treatment and improving. Of 62 ad- 
vanced cases, 27 have died, 15 have been discharged im- 
proved and 2 apparently arrested. Recently artificial 
pneumothorax has been used in suitable cases, but this 
method is often contra-indicated because of bilateral 
lesions or adhesions. The value of early diagnosis and 
prompt treatment of pulmonary tuberculosis in children is 
evident from these results. 


COMMENT 


Dr. Roy Morgan’s report on tuberculosis in children 
calls to our attention again the value of early diagnosis. 
Tuberculosis study should be extended to the school 
children of all our schools. This should include x-ray 
of chest in all children, especially those who live in con- 
gested districts. This should be a community problem 
and not solely the problem of the physician and certain 
social organizations. This service should be available to 
all classes of school children regardless of their financial 
status. Then and not until then will all the early cases 
of tuberculosis be detected. ao. i & 


Solar Irradiation of Children 

E. C. Dodds, J. D. Robertson and H. J. Roche (Archives 
of Diseases in Childhood, 9:91-104, April, 1934) report a 
study of 28 children under treatment for various ortho- 
pedic conditions who were exposed to all available natural 
sunlight (in Stanmore, England) from May to October; 
in the early stages of treatment the length of exposure was 
limited to prevent too severe a skin reaction; but after 
immunity had been established, the time of exposure was 
not limited. The children’s general condition improved 
steadily in all cases; in all but one there was a definite 
increase in weight; in no case was any marked loss of 
appetite noted, even during the periods of most prolonged 
exposure to sunlight. In most cases there was also defi- 
nite improvement in the local orthopedic condition (chiefly 
tuberculosis of the spine or joints). There was an increase 
in blood calcium and phosphorus during the period of 
solar irradiation, with a relatively greater increase in 
hosphorus; but these increases were within physiological 
imits. There was no evidence of excess production of 
vitamin D 


Copper and Iron in the Treatment of Secondary Anemia 
in Children 

J. F. Cason (Journal of Pediatrics, 4:614-616, May, 1934) 
reports the treatment of secondary anemia in children 
with two different copper and iron compounds. One group 
was given a solution of 0.5 gm. cupric sulphate and 10 
gm. ferric ammonium citrate per 100 c.c. of a 25 per cent 
aromatic elixir solution; the second group a cuprous and 
ferrous glutamate, containing 30 mg. of cuprous gluta- 
mate to 650 mg. ferrous glutamate (in capsules). The 
dosage with each compound was equivalent to 10 to 20 
mg. copper and 250 to 500 mg. iron. The increase in 
hemoglobin was the same with the two preparations, and 
both were well tolerated. The cupric and ferric com- 
pound, therefore, proved as effective as the cuprous and 
ferrous compound. In children whose anemia was due 
to malnutrition, the hemogoblin increased rapidly; in 
anemia due to infection, the rise in hemoglobin usually 
did not occur until the infection subsided. 


COMMENT 


Apparently the discussion of the relative values of ferric 
and ferrous compounds in secondary anemias has been 
wasted, as Dr. Cason has shown in his paper. Both com- 
pounds have the same value. It is to be remembered that 
any of the ferric or ferrous compounds are of no value 
during an acute infection. a & & 


Fruit Cures in the Diarrheas of Children 

M. Schachter (Archives de médecine des enfants, 37: 
138-146, March, 1934) notes that apples are now quite 
widely used in the treatment of acute and sub-acute 
diarrheas in children; the apples are usually used raw, 
ground and passed through a sieve to a fine homogeneous 
pulp; or they may be cooked and puréed. In children a 
year old or over the apples alone are used; for infants 
under a year of age, the formula described by Moro is 
used to prevent dehydration, 200 to 300 gm. of the apple 
ulp added to an equal quantity of Ringer’s solution and 
500 to 700 gm. of weak tea, given in five feedings during 
the day. The author has found that with the apple treat- 
ment, the stools begin to show improvement in the first 
twenty-four hours, and within a few days a gradual re- 
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turn to the usual diet can be made. In one case in a 
child over a year old, when apples were not obtainable, 
the author used pears and apricots in the same way with 
equaliy good results. 


Salivary Calculi 
(Concluded from page 218) 


of age is a very rare occurrence. His history of re- 
peated attacks of acute parotitis, always associated 
with rhinitis, is very interesting, and we feel that 
the repeated acute infection of this gland was an 
important factor in the formation of the calculus. 
A radiographic examination would probably have 
given us an earlier diagnosis of calculus, but we did 
not at first seriously consider this possibility. When 
confronted with the problem of the refusal of the 
duct to function we went over considerable of the 
literature, but were unable to find anything to help 
us. Our using a silver probe fastened in place was 
original with us. We know of no report of a simi- 
lar case, though we have not made a complete 
search of the literature. We were surprised at the 
ease with which it was tolerated by the patient. 


CONCLUSION 


1. A case of salivary calculus in Stenson’s duct 
in a boy aged eleven years is reported. 

2. When dealing with a non-functioning Sten- 
son’s duct due to loss of a portion of the duct, a 
silver probe fastened in place may be of great value 
in restoring the duct to normal function. 
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CLASSICAL PARAGRAPHS 


There is a disorder of the breast, marked with strong and peculiar symptoms, considerable foi 
the kind of danger belonging to it, and not extremely rare, of which I do not recollect any mention 


among medical authors. 


may make it not improperly be called Angina pectoris. 


The seat of it, and sense of strangling and anxiety with which it is attended, 


Those, who are afflicted with it, are seized, 


while they are walking, and more particularly when they walk soon after eating, with a painful 
and most disagreeable sensation in the breast, which seems as if it would take their life away, if it 


were to increase or to continue; the moment they stand still, 


all this uneasiness vanishes. In all 


other respects, the patients are, at the beginning of this disorder, perfectly well, and in particular 
have no shortness of breath, from which it is totally different. 


Heberden: Some Account of a Disorder of the Breast; 


read 


illiam 
before the College of Physicians in London July 21, 1768; published in 


Medical Transactions, Vol. II, 
Introduction to the Study of P pm b 


p. 59-67, London, 1772; reprinted with an 
*Paul B. "Hoeber, Inc., New York, 


1929. The original volume of the Medical Transactions, cited "above, is in 
the Library of the Medical Society of the County of Kings and Brooklyn 
Academy of Medicine. 


REVIEWS 


Food-Borne Infections and Intoxications 


V. Tanner, Ph.D. First Edition. Champai es a City 
ve Company, 1933. 439 pages. 8vo. oth, 

A physiciah’s chief interest is to learn artis a book 
of this type has anything to add to material already avail- 
able in current texts and systems of medicine. In a sub- 
ject of such relative unimportance, few will care to take 
a general interest in the role of food as a vehicle in the 
spread of disease. Confronted with a case of suspected 
food poisoning, the doctor wishes a reference book with 
direct bearing on the problem at hand. 

From this point of view, this book suffers in not having 
been written by a clinician. It seems unnecessarily 
dantic and confusing to use terms like “Eberthella typhi” 
for bacillus typhosus and “mycobacterium tuberculosis” for 
our familiar acquaintance, the tubercle bacillus. One is 
also impressed that an attempt is made to include too 
much material in so small a volume. The arrangement 
of the chapters could be simplified. 

However, a great many interesting items not ordinarily 
dealt with are included. For example, problems as to 
what heat is necessary to sterilize a dish of food in a 
bake oven, proper methods of dish washing, the dangers 
of soda fountains in disease spread and the amount of 
arsenic present on apples, sprayed against insects, are 
discussed in detail. A great many unusual types of food 
poisoning are described and the data given is the result 
of extensive reference reading. It is an interesting com- 
mentary on the march of events that while bacillary 
dysentery is mentioned, amoebiasis now so widely known 
because of its spread through both contaminated food 
_ - ead in Chicago hotels in 1927 and 1933, is not in- 
clude 

For the busy physician, the book will be of value in 
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looking up unusual possibilities in a difficult differential 


diagnosis. 
J. A. Curran. 


Operating Room Procedure 


OPERATING ROOM FOQCEDURE. For Nurses and Internes. 
By Henry C. Fa M. D. Revised Edition. New York, G. P. 
Putnam’s Sons, 1934. | 413 pages, illustrated, 8vo. Cloth, $3.00. 
This is a revised and enlarged edition of the original 

publication in 1925. It has always seemed disadvantageous 
to the reviewer to combine instructions to the nurses and 
internes in one and the same text-book. It is inevitable 
that the material for one group will be either too elaborate, 
or too elementary for the other. Thus we see almost (250) 
pages devoted to the descriptions of the operative proce- 
dures presented in rather their dogmatic and elementary 
essentials, all of which the interne gets in much more com- 
plete and elaborate form in the usual text-books on sur- 
gery, which are, at the same time, much too elaborate for 
the nursing staff. 

With this exception the book is a model of detailed 
operating room technique. Hospital superintendents should 
put this book on the shelves in their nurses homes, for 
their operating nurses to profit therefrom. 

Georce Wess. 


Wilhelm Conrad Réntgen and the Early History of the 
Roentgen Rays 


WILHELM CONRAD RONTGEN AND THE EARLY HISTORY 
OF THE ROENTGEN RAYS. .By Otto Glasser. With a chap- 


ter, Personal Reminiscences of W. C. Rontgen, by Margret Bo- 
veri, Springfield, I!i., Charles C. Thomas, [c. 1934.] 494 pages, 
illustrated. 8vo. Cloth, $6.00. 


This book is an account of Roentgen’s discovery of the 
rays to which his name has been applied. It contains his 
preliminary communication “On a New Kind of Rays” 
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which were given to the world on December 28, 1895; 
also his second communication of March 3, 1896, and his 
third of May, 1897. A short biological sketch of Roent- 
gen is included, together with many delightful reminis- 
cences of the man by others. 

Practically the whole book is an account of the effect 
of these rays in affecting science, literature and the pub- 
lic mind in the year 1896. It is surprising that within one 
year following the publishing of a scientific article to a 
small group of physicists, over 1,000 communications ap- 
peared in the scientific press. The development of the 
Roentgen ray both for radiography and fluoroscopy during 
the year 1896 was perfectly astounding. 

To those in any way interested in roentgenology, a study 
of the work done during this year is very well worth while 
in developing the proper background for present-day work. 

CuHarLES EAsTMOND. 


Alcohol—Its Effects on Man 


ALCOHOL. Its Effects on Man. By Haven Emerson, M.D. New 
York, D. Appleton-Century Company, 1934. 114 pages. 12mo. 
Cloth, $1.69. 

While prohibition was in vogue, alcohol was without 
exception a poison. Now that prohibition is over, we have 
to change our attitude towards alcohol to suit the times. 
It may be remembered that Stockard carried out extensive 
experiments on animals during the prohibition era from 
which he concluded that alcohol produced deleterious ef- 
fects on subsequent generations. The British Medical Re- 
search Council repeated the same experiments and flatly 
disproved Stockard’s findings. And so now we have a 
new book on alcohol which summarizes most of its salient 
points in a short preface in such cloaked and convenient 
language, that one can hardly take issue with any of the 
statements. That heavy immoderate drinking may shorten 
one’s life may not be disputed. But to what extent, can- 
not be answered. Nor can one explain why some alco- 
holics may reach ripe old age in spite of occasional abuses. 

This book has been written especially for high school 
teachers and college students. It is to be wondered 
whether the average college student will be sufficiently con- 
cerned about the possible dangers of alcohol to read over 
100 pages on that subject. He may choose the simpler 
path and follow the crowd. A government pamphlet on 
that subject may prove a more convincing means of in- 
formation. 

EMANUEL KRIMSKY. 


Our Mysterious Life Glands And How They Affect Us 


OUR MYSTERIOUS LIFE GLANDS AND HOW THEY_AF- 
FECT US. By William J. Robinson, -D. New York, 
Eugenics Publishing Company, 1934. 291 pages, illustrated. 8vo. 
Cloth, $2.50. 

The value of popular books on topics pertaining to medi- 
cine is open to question. Admitted though it may be that 
intelligent laymen are desirous and entitled to obtain in- 
formation, it is also true that reading of such literature 
is a frequent cause of undesirable misunderstandings, 
alarming misconceptions and dangerous phobias which are 
apt to wield nefarious influence of far reaching’ conse- 
quence. This is particularly true of a book published, as 
the author states, both for the intelligent laymen and for 
physicians supposed to be content to derive their knowledge 
concerning symptoms and treatment of endocrine disorders 
from such popular writings. While spreading information 
about anatomy and function of the endocrine glands among 
the laity should not be discouraged, discussion of diagnos- 
tic or therapeutic points would seem ill advised. 

The author of this book assumes a highly critical atti- 
tude and condemns in harsh words the extravagant claims 
set forth by some pseudo-scientific endocrinologists who 
glibly explain personality, character, genius and criminality 
on an endocrine basis and do not hesitate to interpret even 
the mental make up of historical figures dead long ago 
by endocrine formulas. It is equally proper to condemn 
“all the utter nonsense that has been talked about internal 
secretion” and to castigate the reckless advertising of man- 
ufacturers of organotherapeutic preparations who seek to 
gain profit from the ignorance and gullibility of the public. 

The author’s critical attitude, unfortunately, does not 
prevent the appearance of numerous inaccuracies or er- 
roneous statements in his book. It does not seem right if 
the picture of a chondrodystrophic dwarf, taken from Zon- 
dek’s book, is reproduced as a typical example of pituitary 
dwarfism. It is generally accepted that the potent factor 
of pregnancy urine is not a product of the pituitary, zt 
the author still speaks of it as a pituitary hormone. e 
maintains, on the other hand, that there is an antagonism 
between the pituitary sex and growth hormones although 


this has never been experimentally established. His doubt- 
ful attitude as to the therapeutic possibilities in Simmond’s 
disease is at variance with clinical experience and the 
same applies to his statements concerning the inefficacy 
of oral pituitary medication. The description of various 
endocrine syndromes such as Froehlich’s adiposo-genital 
distrophy or hypoadrenia is quite inaccurate and the same 
criticism applies also to some of his therapeutic comments, 

It would seem desirable that members of the medical 
profession who feel the need for information about the 
function and diseases of the endocrine glands and their 
treatment, should draw upon more reliable and less com- 


placent sources. 
M. A. GoLpzIEHER. 


Ocular Muscles and Fusion 


OCULAR MUSCLES AND FUSION. _ Physiology, Diagnosis, 
Technic. By Thomas G. Atkinson, M.D. Chiesa The Profes- 
sional Press, [c. 1933.] 192 pages, illustrated. 8vo. Cloth, $3.50. 
For the past two years rumors have been reaching us 

that at last practical scientific studies are being made at the 
various ophthalmological centers in an effort to supply re- 
liable data on the interrelation of ocular muscles and 
fusion. We know that every effort is being made to avoid 
premature reports and the statement of conclusions from 
insecure data. We also know that during the last twenty- 
five years numerous volumes have been published dealing 
with muscle problems and fusion. Finally we must admit 
that beyond one or two recent papers appearing in our 
ophthalmological journals, the writings of the past have 
been unsupported by secure evidence. In the opinion of 
the reyiewer, this work is a sad exposition. It does not 
give a summary of carefully conducted studies; it provides 
no data; it reports but a collection of generalities—for the 
most part obscurely stated. 

The author certainly assumes a very peculiar attitude to- 
ward the general medical aspects to which he refers. For 
instance on page 143 we find the following statement re- 
garding the effect of syphilis— 

“It can produce inflammation, as in iritis; degeneration, 
as in choroid patches; grave brain lesions, resulting in ocu- 
lar paralysis and optic nerve atrophy; and toxicity of 
varying degrees, with the toxic visual disturbances common 
to all toxemias.” 

He goes on to say “The only positive way of diagnosin 
syphilis in such cases is by a Wassermann or Kahn test.” 

On page 149 we learn that every “practitioner” meets 
the familiar phenomenon of “hysterical squint” which, when 
occurring in a woman, can always be traced to a power- 
ful physic experience in her love or married life. 

There is no bibliography, no specific references and no 
notes giving sources of material on which the statements 
are based. 

The reviewer feels that this work adds nothing whatever 
to ophthalmic literature and would only serve to obscure 
such data as is thus far available. 

Joun N. Evans. 


Concepto Clinico de la Tuberculosis 


CONCEPTO CLINICO DE LA TUBERCULOSIS. By Dr. R. Pla 
Y. Armengol, Barcelona, Spain, Tipografia Emporium. [1931.] 43 
pages. 8vo. (Publicaciones del Instituto Ravetllat-Pla.) 

This 43 page brochure restates the author’s convictions 
about tuberculosis. He postulates three forms of the tu- 
bercle bacillus, the coccoid or attack form, the traditional 
and filamentous form, and the “resistance” form or, 
typical “Koch” bacillus. Dr. R. Pla Y Armengol states 
that with the use of the coccoid (attack) and transitional 
form, he has succeeded in stimulating the elaboration of an 
anti-sera in horses. He further relates the curative value 
of this sera when used in cases of active or chronic tu- 
berculosis. 

The sera is prepared in two forms; one for oral ad- 
ministration, the second for the subcutaneous route. 

The brochure is in its 5th edition—being first published 
in 1922. Numerous references to experimental work along 
bacteriologic and immunologic lines are given. The ma- 
jority are publications of the Ravetllat-Pla Institute in 
Barcelona. 

Davip GLUSKER. 


Les Maladies de L’Energie 


LES MALADIES DE L’ENERGIE. Les Asthénies et la Neur- 
asthénie. By Albert Deschamps and Jean Vinchon. Fourth Edi- 
= Paris, Felix Alcan, 1932. 423 pages. 8vo. Paper, 40 
rancs. 


Les Maladies de L’Energie is the 4th edition of a work 
on neurasthenia and asthenia. The authors indulge them- 
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selves in a mild ineffectual attack upon scientists and ex- 
tol the advantages of the clinical investigation of disease, 
naively assuming that accurate clinical work is not scien- 
tific. The book, written primarily for patients has an en- 
cyclopedic table of contents which is inadequately amplified 
in the text. Freud is not mentioned. 
Davin GLUSKER. 
New Feet for Old 

NEW FEET FOR OLD. A Simple Statement of Some Recent and 

Highly Cheering Discoveries Concerning Common Foot Disorders, 

Their Cause and Cure, for the Mutual Use of Physicians and Pa- 

tients. By John Martin Hiss, M.D. Garden City, N. Y., Double- 

day, Doran & Company, 1933. 140 pages, illustrated, 12mo. 

Cloth. $2.00. 

A popular book for the layman on stress and strain of 
the human foot. 

Feet on the West Coast must be very different from feet 
in New York, or our pavements must be harder on the 
hoof here, if they can be cured as easily as the author 
describes in his chapter entitled, “An orthopedics surgeon’s 
day.” A few twists and turns and all is well. The famous 
Dr. Locke of Canada, we all know, has this remarkable 
power of cure by manipulation of the human foot and 
now we have coming to us from California a vivid de- 
scription of the power of adjustment of the foot. 

The publishers have done an excellent piece of work in 
this book, but they failed to give us a picture of the 
Westminster Bridge and Big Ben, and it would have added 
to the value of the book. It is an excellent picture, carry- 
ing with it much of English history. It is with a description 
of Big Ben that the author begins his work. 

Well, the public must be on its toes these days; what 


THE PRACTICAL MEDICINE SERIES, 1933 


with gold standards, rubber dollars and skeletal anatomy, 


it is being educated. 
Ja. C. RusHMore. 


Constitution and Health 


CONSTITUTION AND HEALTH. By Raymond Pearl. London, 
Kegan Paul, Trench, Trubner & Co., Ltd., 1933. (New York rep- 
resentative, Barnes & Noble, 105 Fifth Avenue.) 97 pages, il- 
a8) 16mo. Cloth, 90c. (Psyche Miniatures General Series 

o. 60. 


The idea that a man’s bodily make-up has much to do 
with his susceptibility to disease has been proved in such 
definite bodily alterations as are due to glandular dis- 
turbances. That many other, as yet undefined, types may 
be peculiarly affected by exogenous influences, does not 
seem to lessen the importance of the constitutional factor 
as a basis of disease. These influences often constitute a 
localized source, such as a focus, which in turn may be 
traced to a particular germ. And so the consideration of 
the constitutional make-up has opened up a field which the 
physician recognizes but often overlooks. 

There are certain statements in this book which do not 
appear clear. Dr. Pearl maintains that the immunity ac- 

uired following an attack of smallpox produces a “pro- 
ound and irreversible alteration of his biological make- 
up.” If this be the case, then the same should follow 
cow-pox inoculation. What sort of an alteration occurs he 
does not tell us. And so whether or not one chooses to 
accept all of Dr. Pearl’s contentions we must admit that 
he has contributed a stimulating thesis on what we may 
call the philosophy of disease. 


EMANUEL Krimsky. 


Tue PracticaL MEDICINE Serres. Comprising Ten Volumes on the Year’s Prog- 
ress in Medicine and Surgery. Series, 1933. Chicago, The Year Book Pub- 


lishers, 1933. 


General Medicine 
THE 1933 YEAR BOOK OF GENERAL MEDICINE. Edited by 

George F. Dick, M.D., and others. 831 pages, illustrated. 12mo. 

Cloth, $3.00, 

For a survey on clinical medicine the Practical Medicine 
Series is about as useful as anything procurable. Besides 
encompassing the contributions from most of the well- 
known journals in their respective fields they also provide 
the reader with valuable comments by outstanding authori- 
ties. 

As_ much as we all like to read of positive news, the 
negative information which disproves established ideas is 
sometimes even more important. Under this latter cate- 
gory we read, for example, that: 

1. Severe rheumatic fever with definite cardiac involve- 
ment may exist in the presence of a normal electrocardia- 


gram. 

2. Essential Hypertension per se should not be a draw- 
back to operation. 

3. Anti-poliomyelitis serum is worthless. In fact, the 
number of complications and deaths were found to be 
lower in those control cases not receiving serum. 

4. Tuberculin is distrusted by critical observers as a 
therapeutic agent. 

The practitioner wili also be interested in: 

1. An article explaining what he may expect from an 
electrocardiogram. 

’ A case illustrating that a person may live to old age 
in spite of acute coronary occlusion in earlier years. 

The increasing consumption of carbohydrates and its 
bearing on the increasing incidence of diabetes. 

The more favorable attitude regarding scarlet fever 
antitoxin. Whether this is only momentary or based on 
repeated proof time will tell. 
EMANUEL KriMsky. 


General Surgery 


THE 1933 YEAR BOOK OF GENERAL SURGERY. Edited by 
ae A. Graham, M.D. 826 pages, illustrated. 12mo. Cloth, 


This volume is one of the ten Practical Medicine Year 
Books, which are now in their thirty-third year, published 
by the Year Book Publishers of Chicago. It is of 826 
pages, including a full index, and consists of abstracts of 
selected literature of the preceding and of part of the cur- 
rent year, arranged in anatomical and general groupings. 
The various sections, 38 in number, have the general form 


of a lively discussion of the topic under consideration, with 
free quotations from those who have made real contribu- 
tions on the subject matter. Occasional editorial comment 
is injected for emphasis, for questioning or for reference 
to other volumes. In his introduction, the editor calls at- 
tention to a few of the outstanding articles, such as 
Ewing’s, on biopsy in suspected cancer of the breast. 

A k of this type ts a practical guide to current 
surgical literature, collected and evaluated by a critical 
editor. You may not find some specific subject considered 
that you may be interested in at the time, but you will 
find a reasonably careful selection of topics for review, 
and a comprehensive consideration of the topics selected. 

RAPHAEL, 


Eye, Ear, Nose, Throat 


THE 1933 YEAR BOOK OF THE EYE, EAR, NOSE AND 

THROAT. The Eye, edited by E. V. L. Brown, M.D., and Louis 

Bothman, M.D. The Ear, Nose and Throat, edited by George E. 

Shambaugh, M.D., & Elmer W. Hagens, M.D. 632 pages, illus- 
trated. 12mo. Cloth, $2.50. 

This year book on Eye, Ear, Nose, and Throat has so 
much to offer that only a few of the highlights can be 
discussed in the brief space allotted for a review. 

From the section devoted to the eye some of the in- 
teresting reports are: 

Two articles dealing with simple melanoma of the 
caruncle. In one case local removal showed no effects 
after seven years. In the other case the condition ended 
in death through metastasis. 

2. The relationship between Bacterium Granulosis 

(Noguchi) and trachoma now seems doubtful. 
- 3. Ina study of 100 cases of sympathetic ophthalmia, A. 
Fuchs traced 31 per cent to previous operations on the 
eye. 
4. X-Ray therapy for lesions of the eye or the brain 
is fraught with the potential danger of a complicatiig 
cataract. 

5. Massage of the eyeball in embolism of the retinal 
arteries has proved successful in the hands of one ob- 
server. 

6. One writer warns that a glioma of the retina de- 
mands the attention of a brain surgeon rather than an 
ophthalmologist. 

Tryparsamide is praised by one writer for syphilitic 
optic atrophy; by another, it is condemned. 

Horner’s syndrome is reported following a tonsil op- 
eration. 
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‘ 9. Ointments are said to be more absorptive than eye 
Tops. 

From the ear, nose, and throat section: 

1. Duel’s work on nerve-grafting in the treatment of 
facial palsy is summarized. 

bjective tinnitus due to contractions of the palate 
and muscles of the Eustachian tube is reported. 

3. Two articles deal with protests against too early and 
frequent mastoid operations. 

4. The newer syndrome of petrositis is in for criticism 
which tells us mildly that it “may theoretically justify ex- 
tensive operative interference but practically this interfer- 
ence is extremely difficult to carry out.” 

EMANUEL KriMSsky. 


Obstetrics and Gynecology 


THE 1933 YEAR BOOK OF OBSTETRICS AND GYNECOL- 
OGY Obstetrics. Edited by ix” B. DeLee, M.D.; Gynecology, 
Edited 7 i: P. Greenhill, M.D. 630 pages, illustrated. 12mo. 
Cioth, $2.50. 

The 1933 Year Book material is as well arranged and 
as well selected as ever. To those who do not read widely 
this volume will be very useful. For all of us DeLee’s 
comments are valuable,—even priceless. He is en rapport 
with everyone who calls all labor pathologic. Greenhill 
is prone to measure the value of an idea or a paper by 
the yardstick of his own estimate of the worth of it’s 
He has honeyed words for some authors. 

Cuartes A. Gorpon. 


Pediatrics 


THE 1933 YEAR BOOK OF PEDIATRICS. Edited by Isaac A. 
Ay wre Arthur F. Abt, M.D. 548 pages, illustrated. 12mo. 
oth, $2.25. 


This volume is another of the now almost indispensable 
series of abstracts of pediatric literature edited by Dr. Abt 
for many years. Each seems to outdo the preceding issue. 
To quote in part Dr. Adelbert Czerny’s introduction to a 
newly instituted pediatric journal: 

“Medical literature has attained such dimensions that it 
is no longer possible for an individual to master it as a 
whole. Even the literature of a special branch, such as 
pediatrics, is so voluminous that no physician can be ex- 
pected to know all of it. The pediatric journals of in- 
dividual countries must, therefore, make available to their 
readers only the important advances in the diagnosis and 
treatment of children’s diseases from foreign literature. 
This is just as important as it is difficult—in the first place, 
because the selection demands critical knowledge; secondly, 
because in these days contributions are published rather 
prematureiy and therefore care and circumspection are 
necessary. This sifting may not be always pleasant, but 
it is indispensable in medicine as in no other field. There 
cannot be any progress without critical appraisement.” 

Dr. Abt has that critical knowledge required to select 
what is needed for those interested in diseases of children. 

THurMAN B. Girvan. 


General Therapeutics 
THE 1933 YEAR BOOK OF GENERAL THERAPEUTICS. 

Edited by Bernard Fantus, M.D. 464 pages, illustrated. 12mo. 

Cloth, $2.25. 

One may find here abstracts which describe the newer 
remedies. Acetyl-B methylchlorine as a parasympathetic 
nerve “stimulant” is considered, Bacteriophage receives 
some praise and some condemnation. The anemias are 
discussed and the complimentary value of the less important 
remedy in severe forms of different type is stressed, as 
iron in hyperchromic and liver in h hromic varieties. 

Mercurial diuretics in thrombophlebitic edema, glycine 
and ephedrine in myasthenia, duodenal tube syphonage in 
acute intestinal obstruction and relatively early pulmonary 
collapse in tuberculosis are subjects of much interest. Oral 
cholecystography is believed to have achieved an accuracy 
equal to the intravenous method. 

This book, with others of a very good series, furnishes 
as in the past, an easy method of keeping up with recent 


advances. 
W. E. McCottom. 
DERMATOLOGY AND SYPHILOLOGY. The 1933 Year Book 


author. 


of Dermatology and Syphey: Edited by Fred Wise, M.D. and 
marion a ulzberger, M.D. 450 pages, illustrated. 12mo. 
oth, 


Virtually all physicians are familiar with the Practical 
Medicine Series so that little need be said of the general 
principle of this volume. The authors devote the greater 
part of it to abstracts of foreign literature, as they feel 
this to be less readily accessible to the majority of readers, 
than is our American literature, and it is not meant to 


imply the superiority of the one over the other. By looking 
over the table of contents, one may readily see that the 
literature has been quite generally selected from the vari- 
ous divisions of dermatology and syphilology, including 
practical experimental and therapeutic studies. The addi- 
tion of volume and page numbers of articles abstracted 
is a valuable improvement, in that it facilitates one’s refer- 
ence to the original article. 

There is also an index, arranged alphabetically by au- 
thors’ names, giving the full title, page and volume refer. 
ences of other excellent articles which have not been ab- 
stracted because of lack of space. This index is about 
ten pages long, and is quite comprehensive. 

This reviewer believes that the editors might do two 
things to make the text of the abstracts more easily read- 
able. In many of the articles there is such a true rendi- 
tion of the original, apparently paragraph by paragraph, 
that the sentences become a little jumpy. It would seem 
that a little more easy flowing style would make for bet- 
ter reading and assimilation, even though this required the 
deletion of some of the less important statements, which 
may be obtained by reference to the criginal. He also ob- 
jects to the frequent use of numerals in place of the word, 
e.g., “the injections to be given 1 after the other.” This 
is not serious, but it is disconcerting, especially when meet- 
ing it time after time. It is undoubtedly time, labor and 
paper saving, but we believe that to be overbalanced by 
the interruption to one’s train of thought. 

Despite these minor criticisms, the reviewer must, in all 
justice, say that the articles seem to be well selected, and 
accurately abstracted, which, after all, is the purpose of 
the publication. 

E. Atmore GAvvAIN. 


UROLOGY. The 1933 Year Book of Urology. Edited by John H. 
— _ D. Chicago. 445 pages, illustrated. 12mo, 
loth, $2.25. 


This volume is a worthy successor to its predecessors. 
It is a comprehensive survey of the world’s urological lit- 
erature for the year 1933. The articles for review are ad- 
mirably selected and the high lights of each article are 
presented in a masterly manner. Any urologist who reads 
this book carefully may feel assured that he has missed 
nothing in the literature of the past year. There are 
frequent personal comments by the editor which add ma- 
terially to the value and the interest of the work. Very 
numerous illustrations are well reproduced from the orig- 
inal articles. 

The present reviewer looks forward to this volume each 
year and feels that it is an absolutely essential addition 
to his library. Dr. Cunningham is entitled to the heartiest 
congratulations and most sincere thanks of all urologists 
for a splendid piece of work. 

N. P. RaTHBUN. 


NEUROLOGY AND PSYCHIATRY. The 1933 Year Book of 
Neurol and Psychiatry. Neurology, edited by Peter Bassoe, 
M.D. sychiatry, edited by Franklin G. Ebaugh, M.D. 471 pages, 
illustrated. 12mo. Cloth, $2.25. 

Whatever ill effect the depression has had on other 
fields of human production, it has not reduced the volume 
of neuropsychiatric literature. As a matter of fact much 
has been written in 1933 on various aspects of neurology 
and psychiatry. The book is an abstract of the most im- 
portant contributions in 1933. It gives a thorough review 
of the work of both American and foreign workers. Treat- 
ment of brain injuries, the St. Louis epidemic of ence- 
phalitis, and the endocrines receive special emphasis. Like- 
wise, social psychiatry and mental hygiene, as well as the 
psychiatric problems of childhood are given special atten- 
tion. Dr. Bassoe edited the neurological abstracts, and Dr. 
Ebaugh the psychiatric contributions. They have pro- 
duced a book that is invaluable to the neurologist and 
psychiatrist, and of great interest to the progressive gen- 
eral practitioner in medicine. It is highly recommended. 

Irvinc J. SANDS. 


RADIOLOGY. The 1933 Year Book of Radiology. Di i 
edited by Charles A. Waters, M.D. Therapeutics, edited by Ira 
I. Kaplan, M.D. 804 pages, illustrated. 8vo. Cloth, $7.00. 
The 1933 Year Book of Radiology represents the second 

edition of this work. It comprises an excellent review of 

the past year’s journal publications pertaining to roentgen 
diagnosis and therapy and radium therapy. The articles, 
systematically arranged, have been well abstracted and 
freely illustrated. The arrangement of the figures, at 
times confusing, could be improved by applying a similar 
rule to article and illustration. The book may well be 
recommended to all interested in the subjects treated. 
Ricuarp A. RENDICH. 
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